FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000090967 03-23-2007 90005 037 ***150.00

1. Entity Name

-ALL ABOUT FUN MOONWALK RENTALS, INC.

e

Principal Place of Business Mailing Address " 4 “ UJ J{av
507 8TH ST SOUTH 507 8TH ST SOUTH '
DUNDEE, FL 33838 DUNDEE, FL 33838
A B O ARG
Suite, Apt, #, otc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Numie: Applied For
: 7 O~ S a\ 3 L’ 'z)q Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name

PHILLIPS, BRIAN

507 8TH ST SOUTH Street Address (P.O. Box Number is Not Acceptable)

DUNDEE, FL 33838

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and htle i epphcabls. (NOTE: Hegistered Agent signature required when reirsiatng) DATE
" _FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delate TE {1 Change  [J Acdition
NAME PHILLIPS, BRIAN NAME
STREET ADDRESS | 507 8TH ST SCUTH STREET ADDRESS
CITY-ST-2IP DUNDEE, FL 33838 CITY-§T-2IP
TITLE VP 3 Deiete TILE [ Change [ Addilion
NAME PHILLIPS, JENNIFER NAME
STREET ADDRESS | 507 BTH ST SOUTH STREET ADDRESS
CITY-ST-21P DUNDEE, FL 33838 CITY-S1-21P
TMLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete MmE - [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [} Delete TIiLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

12. [ heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect &5 i made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachrnent with an adaress, with.all other like empowered.
SIGNATURE: 3,/391 / OF Qb - 45757
ate Daybrme Phene #

BIGNATURE AND TYPED OR PRINTED HAME SR SIGNING OFFICER OR DIRECTOR




