FILED

2008 FOR:&SRLT'&%%%‘?I_RAT'ON May 28, 2008 8:00 am

Secretary of State
P02 1
P nggg ENT #P02000055518 - . 05-28-2008 90013 006 ***550.00
FLORIDA FULL MOON INC.
Frincipal Place of Business Mailing Address
204 RIVERVIEW BLVD STE 100 204 RIVERVIEW BLVD STE 100
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
N —— IR
Sure, Apt. #, etc Suite, Apt. #, elc. 05182008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicable
Zip : Country P Country 5. Certificate of Status Desired [} ?ggfq ﬁ'bﬂa[
6. Npm and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
REBER, CHARLES
204 RNERVIEW BLVD STE 100 Streat Adaress (P O. Box Number is Not Acceptable)
DAYTONA BE&_CH, FL 32118

Ci

FL Zip Code

Y
W)
itsdhis eror the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

L ,%,Q\ 27 2609
J o ¥

/4 yd rf' 17
Sl pn 20 & preted POl el el el and trie f dpphcuble (NDTE Regriteren Agert SKIALTE "EGUITE when sresiaimg )
G
FILE NOWII! FEE I3 $550:00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Teust Fund Contribution. 1  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TAE F 7 Detete e O ctange [ Addition
HAME REBER, CHARIES HAME
STREET ADDRESS | 204 RIVERVIEW BLVD STE 106 SIREET ADDRESS
CAY-ST-ap DAYTONA BEACH, FL 32118 CHY-ST-2iF L
Tl S ﬂ Deleie WE D,Chanqe [[1 Addition
NAME VAIL, MARIYLN NAME
STREET AUDRESS | 204 RIVERVIEW BLYD. STREE] ADDRESS
cHY-S1-2p , DAYTONA BEACH, FL 32118 rJ CHY-ST-2P
HiES Lf- f . [T Defete / 7 TINE [Jchange [ Addition
NesE W / o NAME
STHEET ABDRESS % L‘j( Z ‘Z {s_/ STREET ADIRESS
cify-ST-2P CITY ST-IP
i1 v [ polele i1 [ Change  [] Addition
HAME MAME
STRFFT ADDRESS STREET ADDRESS
CiFY - 57-2F CIFY-ST-2P
TITLE [ netete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
SHY-§3-2P cnY -ST-2P
TRE 1 Setese TIE O change [ Addition
NAME NaME
STRLT ADDAESS STRECT ADDRESS
CAY-S1-2P . GITY-§1- 29

12. | hereby certify that the intormation suppiied with this filing dces not quality tor the exemptions contained in Chapler 118, Fioriga Statutes. | further certify that the information
indicated on this repor! or suppl al report is triue and accuy and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ot e receiverdi trultee this report as required by Chapter 607, fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

i empowered,

SIGNATURE: / 7 W) A3 Fon & 35’5)! 252-3255

yizrne Phone 4




