. 2005 FOR PROFIT CORPORATION | APPHI\%VEL

. ANNUAL REPORT D
DOCUMENT # P03000044679 LED
O05APR 19 PH 3: 3

1. Entity Name
MOONWALKERS, INC.
SECRETARY OF STAT
v R TALLAHASSEE, FLORIE;“:A

Principal Place of Business Mailing Address

SFAWAHHAARRAN-RGAD YOO ~OF2-WAKUHAARRAN-ROAD
CRAWFORDVILLE, FL 32327 ARR,?L& CRAWFORDVILLE, FL 32327

S v 0O AR

Suile, Apt. #, elc. Suite, Apt. #, BlC. 04192005 Chg-P CR2E034 (10’03)”7®

City & Statg City & Stale 4, FEI Number Applied For
14-1886809 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HENING, 1li, FREDDY C
= 8w m AN gb' Street Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
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, typed or printed name ol registared ageri and it it applicable. {NOTE: Reglslerad Agent signalura raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEC O Delete TILE [J Ghange [ Addition
NAME HENING, FREDDY C Il NAME
STREET sD0RESS | QFRWAKMLLAARRANROAD 8OO ARRAN R4 | sreer aooness
CIry-S1-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE DCEC O Delete TITLE R o hange [ Addition
NAE BRADY, DANIEL G N IS A S f
STHEET ADDRESS | 1861 COPPER AXE TRAIL STREET ADDRESS 5/03/05--01005--017  ##150. 00
CrY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2tP
THILE [ Delete TITLE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WTE 0 oetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.07}3)(1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an ad s, with all other tike empowered.

SIGNATURE: L) '{//?/ oS

SINATURE ANDY[YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




