2006 F;)R PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2006 8:00 am

DOCUMENT # P99000018899 Secretary of State
1. Entity Name ™. 79 sk
MOONBEAM ENTERPRISES, iNC. (2-22-2006 90008 007 771 50.00
Principal Place of Business Mailing Address
918 BLVD OF THE ARTS 918 BLVD OF THE ARTS
SARASOTA, FL 34236 SARASQTA, FLL 34236 Bn“ 2 1“ 4 4
e S AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
©5-0913795 Not Applicable
Zip Country Zp Country ) 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name oo

DRAKE, J. KEVIN
1432 FIRST ST Street Address {P.0. Box Number is Not Acceplabla)

SARASOTAFL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signstura, fyped or pnnted name of registered agent and ttie i applicable. (MOTE: Regusterad Agent signature required when remnstating} DATE
'FILE NOWI!II FEE IS $150.00 9. Etection Campaign Firancing . .~ $5.00 May Be - S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, : - . [1*  Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TILE [ cChange  [] Addition
NAME MANSFIELD, H. DOUGLAS NAME
STREET ADDRESS | 918 BLVD OF THE ARTS STREET AGDAESS
CY-53-2P SARASOTA, FL 34236 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE " oeeie TITLE . . - 1 Change -] Advition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE (1 velete TITLE O change  [J Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2F
TITLE O pelete B T - (3 Change [ Addition
NAME - : o NAME . : .
STREETADDRESS | - - - | srreeT AoDRESS.
CITY-ST-2IP CITY-ST-2ZIP

12. 1hereby certify that the information supplied with this fuh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with agdress, with ali other lijge empowered.

SIGNATURE: 4 Douq os el 7 (706 Q) 727-344/

OR PRINTED NAME OF SItINING OFFICER OR DIRECTOR Dayiime Phona #

SIGNATURE AND




