-~ FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000103455 03-21-2007 90029 006 ***150.00

1. Enlity Name

MOONBEAM GROUP, INC.

Frincipal Place ol Business Maiting Address DUV LJIINE

1299 STONEBRIAR COURT 1299 STONEBRIAR COURT

NAPERVILLE, IL 60540 US NAPERVILLE, IL 60540 US

R VT OERT RIS
Suite, Apt. #, etc. Suile, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State FEI Num Applied For

20 "‘;wj q05’0’7 Not Applicable
Zip Country Zp Country 5. Certificate of Sla'tus Desited O $8.75 Additional
) Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MICHAEL J. MCHALE, PA.

1925 NE RICOU TERRACE Street Address {P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

‘. City FL I Zip Code

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

SIGNATURE
Sigrature. typed o panzed name of registered agent and tiie f apphcable {NCTE Registesed Agent sigratire required wien reirstating) [=EAES
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribulicn, [}  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o,p O pelete e Ocnange  [J Adgition
NAME ONA, KROLL L NAME
STREET ADDRESS | 1299 STONEBRIAR COURT STREET ADDRESS
oY -57-21P NAPERVILLE, IL 60540 CIrY-S1-2iP
TiLE [ Delete 1LE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADURESS
CiTY-ST-2iIP CITy-§1-2P
TITLE = petete TLE [ Change [ Addiiion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [0 Change ] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trusiee empowered 10 executa Lhis repori as required by Chapler 807. Florida Slalules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (Tq\é‘ap\éw&, Cuncdent  onp L keor 32loghg 630 9835000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




