2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT# V26526 I - Apr 16, 2007 08:00 AT
1. Entity Nama
r of State
BLUE MOON EMPCORIUM, INC. Sec etary
Pnncipal Place of Businoss Mailing Address
29842 QOVERSEAS HIGHWAY ’ . 20842 QVERSEAS HIGHWAY
BIG PINE KEY FL 33043 X BIG PINE KEY FL 33043
u . - e
1
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10)’06)
City & State Cily & Stale 4, FEI Number 65-0340186 Apphied For
Nol Applicable
Zie Counlry Zip Country 5. Cerlilicala of Stalus Desired Il ?i.ggq;g;:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name

SHIRLEY, MARY BETH
29842 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043

Sireet Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

8, Tha abovo namaod entity submits this statoment for Lhe purposa of changing its regislered office or regislered agenl, or both, in tho Slato of Florida. 1 am familiar with. and accopt

lho cbligatens of regislerad agent

SIGNATURE

Signaturg, lypad or printed name of regisidted agant and Lila ¢ appheabla.

(NQTE Rggsigred Aponl signatuie requered when iginstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Depnrlmenl of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contrbution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete i, [ Change  [) Addriion
NAML SHIRLEY, MARY BETH NAME .
)
STRELT DD 5 | 29842 OVERSEAS HIGHWAY SIATCT ADDIVSS L000aT ll-_J‘s 41 .
civsip | BIG PINE KEY FL CIrv-51- 21 D4./25,/07-80035-002 150,10
e b [ pelete 1 [ Change ] Addition
NAMI GAY, JODY RAML ‘
SIRCT A s | 29842 OVERSEA HWY ST E]ADDH 55
CIY-87- AP BIG PINE KEY FL 33043 CITY-$1- 2P
TITtE D [ pelete MLE [ change  [] Addition
NAME. REYNNGOUDT, ESTHI NAME
SIRLETADDRLSS | 29842 OVERSEAS HWY. SIRFET ADDVE S8
CITY-81-7IP BIG PINE KEY FL 33043 CITY-S$1-2IP
i O pelete i O Cmange  [J Addilion
NAML NAMF
SIRILI ADDHI 85 STNLT ADINE $
CIY-51-P CIY-31- 21
T [ pelete nm O ctarge [T Addilion
NAME NAME
SIRLECT ADDRE S5 STREE | ADINE 55
CIy-slp cIY-$1-21
THLE [ oelele lnt [ Change [ Acdilion
NAML NAMI
SIRLLT ADDRE SS SIRECT ADDRESS
CITY-$7-2P CITY-ST- 2P

12. | heraby cerlify that the information suppliod with this liling does not qualify for Iho exemptions contained in Section 119, Florida Statutos. | further cerlily thal \ho information
indicalod on Lhis report or supplemenial roport is true and accurale and that my signature shall have the same le
ol tho corporalion or the recever or lrusioo empowered (0 oxecute this report as roquired by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11

if changed, or on an Wt with an addm%
SIGNATURE: O\

al cflecl as if made under oath: that | am an olficor or_director

MARY BETK SWT@LEY -’-\\\o[n"l ems&%

(303)

AGNATYRE AND TVPEWE} NAME OF SIGNING OFFICER OR mnsc@

Date l q"Y‘ img Phono #



