2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000047704

1. Entity Name
SHEPHERDS MOON INC.

Secretary of State

03-21-2005 90106 013 ***150.00

Principal Place of Business

90 N. BEACH 5T.
ORMOND BEACH, FL- 32174

Mailing Address
90 N. BEACH ST.

ORMOND BEACH, AL 32174

30028788

R AR P A R A

the obligations of regisiered agent,

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 8, elc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FFt Number s 7 Apphed For

. 7Y ?W7 2'3 Not Applicable
Zip Countly Zip Country 5. Certificate of Siatus Desied [ §£75Addnbnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RODRIGUEZ, MICHAEL J - T = T e -
90N, BEACHST. Sireet Address (P.0. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32174
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regt d office or registered agent. of both, in the State of Forida. | am lamiar with, ang accept

SIGNATURE
W-WGMMQWW“W‘M— {NQTE: Registered Agarn SiOnatwe requinsd when renszatng) DATE
FILE NOWAIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Anevuaytzoospoe:tf:‘mssso.oo Teust Fund Contribution. 0O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D <7 O Delete THLE [ Chamge [ Addition
NAME RODRIGUEZ, MICHAEL J . NAME
STREET ADDRESS | 90 N. BEACH ST. : STREEY ADDRESS
CiTy-51-21P ORMOND BEACH, FL 32174 ony-51- 0
Tme {3 Detere e CCrnge [ Addition
RAME RAME
STREET ADDRESS SIREEY ADORESS
CITY-ST-71P CIY-ST-2P
e 2 Detese e [cunge [ Asdiion
HAME HAME
.| SYREEYADDRESS | _ STREET ADORESS

cty-51-2P CITY-51-2P .
TNLE 3 Detete TE O ceme [ Aditon
HAME HANE
STREET ADDARESS STREET ADDRESS
coy-§1-28 CITY-51-IIP
TME [ Detete TME O cange [ addibion
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-51-2IP : oY -51-29
T ] Delete: 1133 O cCange [ Adition
NAME NAME
STREET ADOFESS STREET ADDRESS
chY-sT- 2P CIFY-S1- 2P
12. | hareby certify that tha information supplied with this doesnu 4 the exemplion stated in Section 119.07(3Xi), Rorida Statutes ! further certify that the infermation

indicated on this report or supplemental r is true a . At my signature shall have the sama legal a3 il mada under cath; that | am an officer or director

of the corporation or (he receiver or ernpowersdl £ pmmrecwaredbyduapterﬁﬁ? Florida Stahates; andﬂvatrrrynameappaarsmeckWuerckHlf

changed, or on an atiachiment with drass, with afl cther / ered.

S ) S
| SIGNATURE: / . 3 o< (230) 617 0L5K
Doytime Prone ¢




