FILED

Mar 28, 2007 8:00 am
2007 FOR B RO 1T CORPORATION Secretary of State

03-28-2007 90001 003 ***150.00
DOCUMENT # P03000022752
1. Entity Name
BLUE MOON SERVICES, INC.
Principal Place of Business Mailing Address 4 0 0 4 3 1 2 2
240 QLD SANFORD OVIEDO RD 240 OLD SANFORD OVIEDO RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R AV ACHEAR MR
Suite, Apt. #, 8lc. Suite, Apt, #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
(6-1680002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'giqggﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMHI, ALBERT
240 OLD SANFORD OVIEDO RD Streat Address (P.O. Box Numbar is Not Acceptabla)
WINTER SPRINGS, FL 32708
City FL | Zip Code

B. 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
Sqgnature, typed of prnted name of registéred agent and tike if apphcabie {MOTE. Regrstered Agenl signature requred when reansiaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. RN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D T [ Delate LILE [ Change (] Addilien
NAME KAMHI, ALBERT NAME
Srser anpResS | 3044 HARBOUR LANDING WAY SIREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CIy-st-aIp
TIILE o] O Delete TITLE I Change [ Addition
NAME KAMHI, PATRICIA NAME
STREET ADDAESS | 3044 HARBOUR LANDING WAY STREET ADDRESS
CiTY-sT-2IP CASSELBERRY, FL 32707 CITY-ST- 217
TILE ] K Deleta TH1E [ Change [ Aadition
NAME LAVALLE, PEGGY A CFQ NAME
STREET ADDRESS | 642 BONIVIEW LANE SIAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy-s1-2IP
TITLE O Delele 1ITLE ] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-S3-2IP CIry-SP-21p
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITy-s1-21P
TiLE (7 Detete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P / \CITV»SLZIP

12, | hereby certify thal the information supplied with this filing does not qualj
indicated on this raport or supplemental repert is true and accurate and fhat my gignature shall
of the corporation or Ihe receiver or lruslée smpowsered to execute this feport asfrequired by ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like smpghwered.

SIGNATURE: ALBEAT KAnA T 5/%’, LaXs GO7-337-lo R

SIGNATURE ARD TYPED OR PRINTED NAME OF smum?efrlfa OR D!'RECTOR Date ytme Phone ¥

ained in Chapter 119, Florida Statutes. | further certify that the information
e the same lagal effect as it made under oath: that | am an officer or director




