2007 FOR PROFIT CORPORATION
ANNUAL REPORT

R
DOCUMENT # P96000101810 F L - E D
1. Entity Name
BLUE MOON GARDEN CAFE, INC.
2007APR -3 PH 3:L3
Principal Place of Busingss Malling Address SECRETARY OF STATE
200 E GAINES ST 200 E GAINES ST TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32399-6502 US TALLAHASSEE, FL 32399-6502 US
e AN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
65-0721162 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi';g m""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GADD, WILMA C
5060 TILLIE LANE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printec name of regisiered agent and ile il apphcable {NOTE: Registersd Agent signature required whern reirsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE I "“ i'_'l Qnguge [ Addition
HAME GADD, MARTIN K NAME 4TS s ,3 =
STREET ADCRESS | 5080 TILLIE LANE STREET ADDRESS @/ L -0 "“""‘Uv_f_ M‘l 500
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-§7-2P
TITLE s O Delete TITLE [ Change [ Addition
NAME GADD, WILMA C NAME
STREET ADORESS | 5060 TILLIE LANE STREET ADDRESS
CIry-§7-28P TALLAHASSEE, FL 32305 CRY-ST-7IP
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP - CITY-ST-ZiP
TITLE 3 petete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O petste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

12, | hereby certify that the information supptied with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ot the receiver or trustae empowered (o execute this regport agyeqgijired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggnt with.an addresgg, with all othey like em| . -y N
/7t K. 4-3-07
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

Ul anm




