2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # S39087

1. Entity Name

LUNA | INC,

(05-02-2008 90113 037 ***150.00

Principal Place of Business

49 SW FLAGER DR
STUART, FL 34994

Mailing Address

P.0. BOX 184
PALM CITY, FL 34990

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

| 0

Suite, Apt. #, ete.

Suite, Apt. #, atc.

03072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0326277 Not Applicable
Zip Country Ze Couniry 5. Cenificate of Status Desired 0 ?eselgsm.;?:;ﬁonal
B 6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registerad Agent —— 2
Name .
HORTON, SUSAN. :
4513 BRANCH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
:; R P A,
- City FL | Zip Code

8. The above named entit} submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obliégtions of registered agent.

SIGNATURE,_

Sigaamns, typed or printad navne of regitierad agort and

Ktie # applicable

{NQTE: Registerad Agent signature required whan reinatating)

DATE

3
FILE NOWIITEEE IS $150.00
After May 1, 2008 Fee will be $550.00

P

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T 7T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e v T Belnte ime v b Thange [ Addition
NAME HORTON, DANIEL NAME Hotrew , AN, BL
STREET ADDRESS | 2144 DANFORTH CIR. STREET ADDRESS Hriy Afancu Tal
oy-st-2F | PALM CITY, FL OITY-ST-ZIp PAvA  Coay Fu 375¢s
e P = Dekete Tne T BCunge [ Addiion
NAME HORTON, SUSAN NAME S A7asd loraw
STREET ADDRESS | 2144 DANFORTH CIR. STREET ADDRESS Hr12 dpavel read
CITY-ST- 2P PALM CIFY, FL Cily-§1-2 Abm vy Fv JIvrgg
TE 7 Detete Tne O Chage [ Addition
NAME NAME

ST ADREsS | - * STREET ADBRESS - T e - i
CITY-$T- 2P CITY-$1-71P -
ME [ Oefete TE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S1-2IF
TITLE [ Detete TIE Ocage 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IF
TTLE 2 Delete TnE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2P CTY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repont or suppiemental report is true a
of the corporation or the receives or frusiee empowered to execute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme

Py
SIGNATURE:

th an address, with all other fike empowered.
| LAl ( ; Ua‘bé”b

Yok

1Y - rvic e y”

\_SHINATURE AND TYPED OR PRINTEDLNAMEGF SIOMNG OFFCER OR DIRECTOR

’ Diaytevs Phors #




