FILED

~ Mar 07,2008 8:00 am
2008 Foﬁ:ﬁ&ﬁf&?’%?rmnw Secretary of State

DOCU MENT # P070001 35011 03-07-2008 90037 020 ***158.75
1. Entity Name
ANNA MOON DESIGN, INC,
Principal Place of Business- Mailing Address . o ) i 7
1010 N DAVIS STREET - 1010°N DAVIS STREET . 40040557
JACKSONVILLE, FL 32209-6808 JACKSONVILLE, FL 32209-6808 -
P P AT
Suite, Apt. #, etc. Suite, Ap!. #, etc. 03032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE[Nymber — Applied For
Mo - \Qan-l L) Not Applicable
% Country Zip Country 5. Certificate of Status Desired . ,&" ?ese'gg Srded;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address cof New Registered Agent
Name
MOON, ANNA L
11987 HARBOUR COVEDR S Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered oflice or registared agent, or both, in the Slate ¢f Florida. | am familiar with, and accepl
the obkgations of registered agent.

SIGNATURE

< Gignalure, typed or printed name of registered agent and ke if apphcable. (HOTE: Regrstered Agert signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Eleclicn Campaign Financing 55,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D 7] Delete TITLE [J Change  [] Addilion
NAME MOON, ANNA L NAME
STREET ADORESS | 11987 HARBOUR COVE DR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE T/S O velete TITLE [ Change [ Addition
NAME MOON, ANNA L NAME
STREET ADDRESS | 11987 HARBOUR COVEDR § STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-71P
e - ] Delee meE - T [change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE O Detete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-SI- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P
TITLE O Deete THTLE [TJ Change  [] Addilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certif%}hal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report,js true and accurate and that my signature shall have the sama legal effact as it made under oath: that | am an officer or director
of the corporation or the recaiver or irustee e ered to exgcute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrgsg, with all other like empowaered.
3l3loa8  qo4-353-1534

SIGNATURE:
SIGNATVAE LD PFPEDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Ouoylrre Phone #




