2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 13, 2008 08:00 AM

DOCUMENT # P04000030330 -+,

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

Secretary of State

Principa! Place of Business Malling Address
6412 HWY 441 SE : 6412 HWY 441 SE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

A 00

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

86-1127005 Not Applicante
BT ’ SR 5. Corliiceto of Status Desied ~ []  $8+75 Addtonal

Fee Requlred

8. Nama and Address of Current Reglstered Agent

ggygéJéggEglgTEsST%me S '_ DONOT WRITEW.VII L
FT PIERCE, FL 34950 IN THIS SPACE

B. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblligations of ragistered agent.

SIGNATURE _\ l
Signature. typed ar printed name af ragistared agant and tdia f appicadia. {NOTE: Ragwsiared Agani signatuie requirad wnan renstating) DATE

. FILE NOWIl FEE IS $150. 8. Etection Campelgn Financing "~ " $5,00 May Be ot o
After May 1, 2008 Fee 3“‘| bg:gso.no Trust Fung Contribution. O  Added to Feas (14 15 1
10. QFFICERS AND DIRECTORS i !
TIE PT ’
NAME HOELSCHER, JENOVA

STREET ADDRESS | 6412 HWY 441 SE
ciry-s1-21p OKEECHOBEE, FL 34974

TITLE VS

NAME HOELSCHER, CHARLES
STREET ADDRESS | 8412 HWY 441 SE

CITY-ST- 2IP OKEECHOBEE, FL 34574

TITLE
NAME

e ' DO NOT WRITE -

IN THIS SPACE

STREET ADDRESS
CIry.St1-2Ip

TIELE

NAME

STREET ADDRESS
CITY-ST-2IP

Time ] .
NAME ) . . L o ‘"'; s
STREET ADDRESS | | - oo . - . CooRe

CITY-ST-2ZIP

At e ; .

YT e

‘4

12. | heraby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further carnlfy that the information
indicated on this report or supplemental report Is true end accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecuts thls report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with ali othar (ke empowered.
SIGNATURE: ~JeAb Ja Meﬁ efscﬁbef- 3 // /// gk U3 Y4 7-/0%s
Daylire Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date




