FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA FULL MOON INC.
Principal Place of Business Mailing Address guuuwvvw - -
204 RIVERVIEW BLVD STE 100 204 RIVERVIEW BLVE STE 100 .
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ‘ o
B 0GOSO ER RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Gountry ) Zp Country 5. Cenlificete of Status Desired [ fg-gga;;:’:g“‘ma'
8. Kame and Address of Current Registered 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 '
o City FL Zip Code

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

SIGNATURE :
Stqpnlule, typed ox printac name of registéred agent and title If applicabla. {NOTE: Registerad Agent kignature required when relnetating} DATE
‘ FILE NOWI!! FER IS s1s°.°° 9. Election Campaign Finanging $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O etete TLE CIchange [ Addilion
NAME REBER, CHARLES NAME
STREET ADDRESS | 204 RIVERVIEW BLVD STE 100 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-20P
TTLE S 7 petete TITLE 5‘ B change [ Addiion
HAE VAIL, MARIYLN HaE Va, Ly Macilya
STREET ADDRESS STREET ADDRESS
orv-s-7 | ORMOND BEAGH F-37T74 CTY-51-2¢ 2O0Y River view B le /
" — O Deres p a [ change [ Addition
NAME HAME 4\7 {3npn ééacé CC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P 3z 0y g
e [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CIrY-ST-71P
TTLE O petete TILE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TME [JChange [} Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filg\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa)report is jue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director

ﬁreﬁj to ex?‘f(me is repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all of i powered.

of the corporation of the regeiyer or trtee emy
changed, of oh an attac] eq with g1 address,

SIGNATURE:

316 AND TYPED IE OF BIGNING OFFICER OR DIRECTOR

™ S e o - s oy e A Y



