. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P95000091912

1. Entity Name
HALF MOON CONSULTANTS, INC.

——

Principal Place of Business I;Aa_iiing Address
951 SE 12 STREET - ' . 957 SE 12 STREET _, e mran e e eman st e e

POMPANO BEACH, FL 33060 = POMPANO BEACH, FL' 33060

-~

O

04092007  No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 A
~ Secretary of State

DO NOT WRITE IN THIS SPACE e[ N T

85-0624771 Not Applicable
- - $8.75 additional
8. Certificate of Status Desired 0 Foe Required

8. Namé and Address of Current Registerad Agent
HUDSON, HENRY A
951 SE 12 STREET Do NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The abave namad entity subrmits this statement for the purppse of changing its registered office or registered agent, or poth, in the State of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent. . “

SIGNATURE .
Sgnature, lyped of prinied name of ragistored agent and tile 1If apphcable. (NOTE Registarect AGent LEnatuie regured when renstaing) DATE
9. Election Campaign Financing ) $5.00 may Be ORI 243
FILE NOW!I FEE IS $150.00 Y IR % y
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, [0  Added to Fees 04, 3'2&_,-1:]?_g]_njga_{mla 150,00
10. ] QFFICERS AND DIRECTORS 1
e P
NAME HUDSON, HENRY A,

STREET ADDRESS | 951 §.E. 12TH STREEY
CITY-ST-2P POMPANOQ BEACH, FL

THLE VP

NAME HUDSON, SUSAN
STREET ADDRESS | 951 S.E. 12TH STREET
CHY-St-2IP POMPANO BEACH, FL

JME )
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIY-8T-2¢P

TLE

NAME

STREET ADDRESS
GiTy-ST-21p

12. | hereby cerﬁig that the intormation supplied wiih this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ turthar cartify that the infarmation
indicated on this report or supplermental report is true anc%l accurate and that my signature shatl have the same legal effect as if made under cath; that | am an efficer or director

of the corporation or the raceiver or trustes smpowared to sxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertt with aﬂ:iZ{ﬁall otherdike empowesred.
r

SIGNATURE: | Aﬁw — 5 ‘(5!4WJ({HJ§O’UW"(/W/O_7 {ﬁiﬁc{e 171

SIGRATURE AND TYFED OR PRINTED NAME OF S/GNING OFFICER OR RECTOR




