2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 29, 2007 08:00 AM
K Secretary of State

DOCUMENT # P04000030330

1. Entity Name
WEST OF THE MOON PUBLICATIONS, INC.

Princlipal Place of Business Malling Addrese
6412 HWY 441 SE 64712 HWY 441 SE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

0 D00

03202007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE O ioEaFe

86-1127005 Not Applicable
$8.75 additional
5. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Current Reglstored Agent

2015 SEGOND ST STe 108 ' DO NOT WRITE
FT PIERCE, FL 34950 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changlng Its registered office or reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnature, typed or prntad nama of regisiensd agant and Ltla # agpilcabe {NOTE: Ragutared Agaol signatrs raguirsd when ransiaing) DATE
FILE NOWI! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may B LONO0IRSSIES
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. W Added to Feas {4 _‘.':ll_:”:,ll_-i;lg;::_ﬂn:;ij:é é.;ﬂ’.ﬁ:‘ 150 Uﬂ
s ] Lo Lald.
10. QOFFICERS AND DIRECTORS |
TITLE PT
NAME HOELSCHER, JENCVA

STREET ADDRESS | 6412 HWY 441 SE
CiTy-sr- 2P OKEECHOBEE, FL. 34974

TILE Vs

NAME HOELSCHER, CHARLES
STREET ADDRESS | 6412 HWY 441 SE
CITY-ST-21P OKEECHOBEE, FL 34974

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certinfg that the information suppiled witn this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplermental report (s true and accurate and that my signature shali have the same lagal effect as if made undar oath; that | em an officer or director
of the corporation or the receiver or-trustae ampowered 10 axacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changet, or on an attachment with an address, witn all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR ED NAME OF 3IGNING OFF OR DIRECTOR




