2007 FOR PROFIT CORPORATION &7 FILED

ANNUAL REPORT . May 15,2007 8:00 am

DOCUMENT # P06000134118 Secretary of State
1. Entity Name
koK
SOUTH MOON UNDER IMPRINTS, INC. 05-13-2007 90006 009 **71 58.75
Principal Place of Business Mailing Address
2800 OHIO ST 2800 OHIO ST q“ prov
MELBOURNE, FL 32904 MELBOURNE, FL 32904 Co e :
ik I IR
2. Principal Place of Business - No P.O. Box # 3. Maffing Address I | [ lu | [ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20—-511335¢4 Not Applicable
Zip Country Zip Country " : $8.75 Additional
) 5. Certificate of Status Desired M Fee ed ="
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
' Name
GIARD, LINDA
2800 OHIO ST Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32504
City FL [ Zip Code
".8. -The above named entity suUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept
,".' the obligaripns of registered agent.
"SIGNATURE
- v Spnanda, typed of prated name of registered agent znd tie i eppicable. (NOTE: Regmtered Agent sxonatura raquired whon renstatng) DATE
" FILE NOWI! FEES $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o ] Detere TALE T ] Change [ Addition
NAME MEIER, BARBARA NAME '
STREET ADORESS | 3005 PENNSYLVANIA ST STREET ADORESS
CY-S1-2P MELBOURNE, Fl. 32904 CITY-ST-2P
TOLE D {1 Delete TALE [OJChange [ Addition
RAME GIARD, LINDA NAME
STAEET ADORESS { 2800 OHIO ST STREET ADORESS
CiTY-S1-2P MELBOURNE. FL 32904 Ciy-§7-2P
me [ oetete FITLE ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TMLE O cange {7 Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY -S¥-2° CITY-ST-2P
e (3 Desete mE b Ocwnge [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Detete it Ol change  [] Addition
NAME NAME
STRE E¥ ADDRESS STREEY ADDRESS
CITY-S1-ZP CiTY-ST- 8P
12. | hereby ceriify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the inforrmation
indicated on this repor or supplernental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer o director
of the corporation or the receiver or iuslee empowered 1o execute this report as required 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
PN Iz I R D T 2 e s T T VU o T T P L & D S | fan N 7949 =Sty




