2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V28407

1. Entity Name
THE BLUE MOOSE TRADING COMPANY

Secretary of State

Principal Place of Business Mailing Address
1750 ALOMA AVE 1750 ALOMA AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

NGV LA A VR AR

06302007 No Chg-P CR2E034 (11/05)

Jul 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE I Aopiea P

59-3128355 Not Applicable
8. Certificate of Status Desired (| |§ese‘;95q m‘h"m

6. Name and Address of Current Registered Agent

s AL oma Ve e E DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The above named entity submits this stalement 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 registered agent.

SIGNATURE
Signature, typed or printad Pema of ragicived agant and fitle it applicaie. (NOTE: Registarsd Agent signalire recuirec when reinstating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees carporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ACCORDING, SUZANNE E
SRETADORESS | 17S0ALOMAAVE &
cTv-s-2¢ | WINTER PARK, FL 32789 VR0Don7reEeE34
TE O D507 -20002 -0 150,00
NAME
STREET ADDRESS
CITY-ST-2P
1NLE
NAME

ey | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CIry-S1-7P

mE '
STREET ADDRESS : . Ry
CY-ST-2P : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparnt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrexjitlifke empowered.
SIGNATURE: W Suzcine EACudin, 6130ly7  407-645-0986

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phiora #

Y




