FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000057178 01-18-2007 90094 035 ***158.75
1. Entity Name
BUTTERY MOON MULTIMEDIA, INC.
Principal Place of Business Maiting Address VUUVUJILTIVU
1643 BENT OAKS BLVD. 1643 BENT DAKS BLVD.
DELAND, FL 32724 DELAND, FL 32724
P T S O VRACA G A A AN AR W
INF mo Tanosteiar PR | 147 L TADUSTRIAL PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FE| Number i Applied For
024'1066 iy F'L O AL C(—r\/‘ F-L- QO - H 3 ‘I o S(D Not Applicable
%pa ?é) 3 Coutgslq Z% a ? b 3 Count(r_y)sq 5. Certificate of Stalus Desired {E’ ?eao.gesq:\i:i::ional
6. Name and Address of Current Registerad Agont 7. Name and Addross of New Registered Agent
Name
FORNEY, RICHARD C
1643 BENT OAKS BLVD. Streel Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32724
City FL l Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regrstered agent and vtie ¢ apphcable. (NOTE: Aeg:sterad AQan sgnature reqused when restatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O  Added to Faes
10. N QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ] Delete TILE P , T 4 &Thange [ Addition
NAME NAME Rhcvwarn . FoRmL >
STREET ADORESS STREET ADDAESS lL43 BeaT oAks BLyD.
CY-51-2P CTY-51-2° DeLAsD Fo EREE !
TnE O3 Delete TITLE V. s [Bchange [ Acdition
NAME NAME ,J\Eg_\SSA 3. FPerseY b
STREET ADDRESS STREET ADDRESS N3 Rent o0Es FuVD.
CITY-ST-7P CITY-§1-29 DetAND Fe $a32Y4
TME J oelete TILE [ change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CIY-§1-2p
TITLE 7 Delete TITLE [ change 7] Addition
NAME . NAME
SIREET ADDRESS STREET ADORESS
CITY-57- 2P oITY-§1-2P
TLE 7] Delete TITLE [ change {7} Adoilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2IP CITY-81-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: C—Iﬁ EleArd C. FarvEY lf/;;”ﬁ;r- 3T -532- 3%

v INATURE AND TYPED OR PRINTED SMINING OFFIGER OR DIRECTOR Date Daytime Prione ¥

A



