oy FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # S16480

1. Entity Narme
SAPPHIRE MOON, INCORPORATED

Secretary of State

Principal Place of Business Mailing Addrass
4 BROADCAST PLACE 4 BROADCAST PLACE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

— — MO

01142008 No Chg-P CR2E034 (11/05)

. ) DO NOT WRITE IN THIS SPACE ' [ % Fa Number Applied For

59-3050169 : Not Applicable
i | $8.75 Additiona!
5. Certilicate of Status Desired 0 Foe Required

6. Name and Address of Current Reglstersd Agent

327 BROOKS CIRGLE EAST - DO NOT WRITE
JACKSONVILLE, FL. 32211 IN THISSPACE .

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

SIGNATURE
Sgnabe, typad of prinled nkme of registared agent and tite f appicable. (NOTE' Regintersd Agent signature requirad whan renstaing) DATE
FILE NOWIIl FEE IS 3156_00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS l i ) "- g B A
NAME MICHAELS, PATRICIA KAY : L L v c,
STREETADORESS | 327 BROOKS CIRCLE EAST _ o eonaril] -
oTv-s2P | JACKSONVILLE, FL ' , 1) }D.‘:‘.E-I.U,":“'}{"dﬁifélﬂﬂ'l?a 150, Ui
e Co e s U o
M . . " . .. . - +
STREET ADDAESS '
CITY-ST-2IP . . .
T . . . . o ‘
NAME

iy | - DO-NOT WRITE

NAME
STREEY ADORESS
CITy-St-2IP

~ " INTHIS SPACE "~~~

TLE
NAME - . Lo vt . [ . S
STREET ADDRESS NP

CITY- 572 o

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /‘\ .

12, | hereby certily that fhe information supplied with this Iiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this regort or supilemental reporf is trus and accurate and that my signature shall have the seme legal sffect as il made under cath; that | am an officer or diractor
of the corporation orthe receiviy or frustee emfpowered to axecute this report es required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

an addrasd with all other like empowered.

AY

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cates DOaytime Phona #

changed, or on an atiaghment

——

N,

SIGNATURE:




