FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2006 90102 025 ***150.00

DOCUMENT # P05000096303

1. Entity Name

MOON LAGOON INC

Principal Place of Business Mailing Adcress .
4153 WAIKIK DRIVE 4153 WAIKIKI DRIVE 50011202
SARASOTA, FL 34241 US SARASOTA, FL 34241 US

T 0

Suite, elc. RR C /7“ . ‘Sf'/ﬂ/ /7”’ ﬂ[
251 ﬁu BFJ <T [ /% "'A%’ 23/ ST [ 03312006  Chg-P CR2E034 (11/05)

PIRRSH /PR | PHkRish /T(0@1DH | 55571/ 41 —
é,{?’ l q .Cou ‘_L / r [/ ?1\(2’ [Cf &’ ’I 5. Certilicate of Status Desired [ gese-;,i‘ﬁdr:&rUOnal

_— 16.-Mamn and Acdrass of Surrent Reyisiersl Agent - -- - —7Tnamse and Address o1 New Registerad Agent
Name M Q
MOEHRLIN, MARC OE H K A— /A/ ﬂg C
4153 WAIKIKI DRIVE Street Address (P.O. Box Number is Not Accep:

SARASOTA, FL 34241

2575 735RD ?‘fﬁ&f? ENST]

* PHRRISH FL | 3975 /9

8. The above named e lty submits this sta
the obfigations of ghiatered agent.
SIGNATURE v

We of changing its registered office ar registered agent, or both, in the State of Florida. | am farilar with, and adcept

ﬁawe imed o pHing rne\uilaglsl‘amd agent and ttle it applicabie. (NOTE: Flsqtsmred Agent slgnau.na lsqulr w'\en reingtaningl =
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 00 Adedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ‘neleta TILE PREs DENT O Crange  [Freaddition
NAME MOEHRLIN, MARC NAME fTOEHR ¢ ¢ A/ ﬂ/;!QC
STREET ADDRESS | 4153 WAIKIKI DRIVE STREETAOORESS (9 ,? rERST
GITY-ST-71P SARASCTA, FL 34241 CITy-8T-2P 1‘15 [;)5-‘ o ‘._ZIS D, _,j:ﬁ:eff
e VP R Dokt TE TN O U T Tthangs Addition
NAME VAN CLEAVE, JASON P NAME
STREET ADDAESS | 4153 WAIKIK! DRIVE STREET ADDRESS
Cy-S1- 2P SARASOTA, FL. 34241 CITY-§T-2IP ,
TILE 2 pelete TILE / [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-5T-2iP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2ip Y- ST.2IP
TITLE 1 pelete TIMLE [ Change  [J Acdition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P ] CIrY-51-21P -
me . 3 Delete_ me .o~ |-- - = {Jchange [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CIvY-57-200 , . CITY-§T-21P /

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | burlher certity that the information
indicated on this report or suppiemenial repon is true and accprate and that my signature shall have the same legal eiect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o excute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an anachm g d er like empowered,

SIGNATURE: /- [TRRC. _ [7T0FHRL( /. 7/

s
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




