FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000005033 ecretary of State
04-09-2007 90077 Q05 ***158.75

1. Entity Name

MOONIGANS, INC.

Principal Place of Business Mailing Address
11530 815T PLACEN. 11530 8157 PLACE N, -
SEMINOLE, FL 33772 SEMINOLE, FL. 33772

R T T AR A A
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Sulte, Apt. 4, etc. 02102007  Chg-P CR2E034 (12/06)

ita, Apt. #, etc. .
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ﬁj") '-, (P b-l‘ hal ‘ aS 5. Certificate of Status Desired K Feo Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Name

MULLINS, DAVID
11530 81ST PLACE N. Street Address {P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL l 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
Sigraturs, lyped o prnted name of registersd agemt and titls f appicatie. (NOTE: Registerad Agent gigraturs required when renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O charge [ Addition
NAME MULLINS, DAVID NAME
STREET ADDRESS | 11530 81ST PLACE N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FLL 33772 CITY-5T-2IP
TLE [ Detete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME ] Detete TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-51-2P CITY-8T-2P
TMLE [ Delete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T1-2IP
TLE [ Datere TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm AQ ih an addre jth aII other like empowered.
’/ efo2
¥ L

SIGNATURE: an.\masnmmenmmnmnr SIGNING OFFICER OR DIRECTOR Cat Deyime Phone ¢




