| , FILED
2006 FOR PROFIT CORPORATION * Sgp 07,2006 8:00 am
' e

ANNUAL REPORT cretary of State

PPCNUMENT # P02000055518 09-07-2006 90028 001 ****78.75
. Entity Name Kok e ok
FLORIDA FULL MOON INC. 09-07-2006 90028 002 80.00
Principal Place of Business Mailing Address Vv e w o w
204 RIVERVIEW BLVD STE 100 204 RIVERVIEW BLVD STE 100
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s v s RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
2P Country Zp Country 5. Certificate of Status Desired ~ [ $8.75 Additional
Fes Raquired
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
Name

REBER, CHARLES

204 RIVERVIEW BLVD STE 100 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prinfed rame of registered agent and ttle if applicabls. (NOTE: Registared Agan sipnature required when reinstating) DATE
FILE NOWIII FEBIS $150.00 8. Election Campaign Fingncing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution, (| Added to Fees corporation did not receive the pror notice.
S pn
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME REBER, CHARLES NAME
STREET ADDRESS | 204 RIVERVIEW BLVD STE 100 STREET ADDAESS
coy-s1-2IP DAYTONA BEACH, FL 32118 CITY-S1-2P
TLE S 3 peete TIE O Change [ Addition
NAME VAIL, MARIYLN NAME
STREET ADDRESS | 529 ANDREWS STREET ADORESS
CITY-s1-21p ORMOND BEACH, FL 32174 CITY-S1-21P
TITLE [J Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CmY-$T-2iP
TiTLE {J Detete TITLE ' £ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY. ST. 2P CITY-5T-2P
TIILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CY-ST-2P
TITLE O betete TIng {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rgy signature shall have the same lega/ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exgcute this reporifas required by Chapter 607} Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like gmpowere: }’&‘é
. \
157 A 3) P00, T2+

SIGNATURE; -
ynﬂa mn‘?ren oR P"Imeu(n?ns OF BIONING OR CIRECTOR ’ Dale Daytima Prong #
NS




