FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000057178 1142008 900s5 033 ¥ 55 75

1. Entity Narfe-  ——— _

BUTTERY MOON MULTIMEDIA, INC,

Principal Place of Businass Mailing Address . qu yv— -

147 NORTH INDUSTRIAL DR 147 NORTH INDUSTRIAL DR '

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

| AR AR
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-4790086 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired E( gg.;i::?:c‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORNEY, RICHARD C

1643 BENT QAKS BLVD. Street Address (P.C. Box Number is Not Acceplable)
DELAND, FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ~egislered agent and bitle Il apphcable (NQTE: Registered Agenl signaiure reguired when reinstating} DATE
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 Coniribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TITLE I [MThange  [J Addilion
NAME FORNEY, RICHARD C NAME
STREET ADDRESS | 1643 BENT QAKS BLVD STREET ADDRESS
CITY-ST-71P DELAND, FL 32724 CITy-S1-2IP
TILE V&) M Deleie TITLE [ Change  [] Addition
NAME FORNEY, MELISSA J NAME
STREET ADDRESS | 1643 BENT QAKS BLVD STREET ADDRESS
CITY-ST1-2IF DELAND, FL 32724 CITY-ST-2IP
TITLE O oelete TILE T [ Cange  C#ddiion
NAME NAME REBEC A '2552“:) Bevp
STREET ADDAESS seeTaptAEss | LW 3 BEST O
CITY-5T-21P CTv-ST1-200 pebed  CU 337704
TILE - " pelete TITLE o - O chiange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-51-21P
TILE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP City-ST-21P
TmE [ oelete TIFLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-8i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 # made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Black 30 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ iy KicHaen ¢, Foensy !}//7//05 35-532- 3400

SIGNATURE AND TYPED OR PRI{WAME OF SIGNING OFFICER OR DIRECTOR Daytme Priane #




