3
FILED
2006 FOR BT Oy ATION Apr 25,2006 8:00 am

DOCUMENT # S39087 ecretary of State
1. Entity Name 04-25-2006 90113 039 ***150.00
LUNA T INC.
Principal Place of Business Mailing Address
49 SW FLAGER DR P.0. BOX 184 : | R
STUART, FL 34994 PALM CITY, FL 34950 BT S o
e S IO ICHERIECRIIE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0326277 Net Applicable
2z Country Ze Country 5. Cerfificate of Statys Desired 1] 22—;2:5@“?:;“"“3’
8. Name end Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
HORTON, SUSAN - .

4513 BRANCH TERRACE ’ Stréet Address (P.0. Box Number 1§ Not Accaptable) -
PALM CITY, FL 34890

City FL | Zip Cods

8. The above named enmy submits 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 registéred agent.

L

SIGNATURE =
Signature. typsd or prrted narne of rogsiomd agent and atle § apphcatis. (NOTE: Regemad Agent sigrabrs requined when rensianng) DATE
FIL \ E IS $150. 9. Election Campaign Financing $5.00 MayBe
After "Ey’:?g‘olmﬁsn wl?j be 2350.00 Trust Fund Contribustion, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Deteta TINE [Jchange [ Addition
NAME HORTON, DANIEL NAME
STREEF ADDRESS | 2144 DANFORTH CIR. STREET ADDRESS
CITY-ST-2P PALM CITY, FL CHY-ST-2P
TITLE P [ Deketa THLE Clcrage O Addition
HAME HORTON, SUSAN NAME
STREET ADDRESS | 2144 DANFORTH CIR. STREET ADDRESS
CITY-ST- 7P PALM CITY, FL CITY-ST-ZP
TITLE O Delet TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST- TP
HILE  — —(——— — — = O pelets TMLE - ~ [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP CHY-ST-7P
e [ oeiewn ME [Ichange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. TP CITY-ST-TP
nnE [ pelete FITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -S1-7P

12 theraby certily thai the nformation supplied with this fi am does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the mformation
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or rustee empm:ared 10 execute this repen as required by Chaptar 6§07, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: S sav Poran vl ot 7% vy 3iag”

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytme Phone #




