2006 FOR PkOFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000003091

1. Entity NaMe =%
LADY MOON FARMS, INC.

Jul 17,2006 08:00 AM
Secretary of State
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Principal Place of Business

1795 CRIDERS CHURCH ROAD
CHAMBERSBURG, PA 17201

Mailing Address

1795 CRIDERS CHURCH ROAD
CHAMBERSBURG, PA 17201
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6. Name and Address of Current Registered Agent

BEDDARD, THOMAS W
11636 MAHOGANY RUN DRIVE
FT, MYERS, FL 33913
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8. Tha above named entity submlts this statement for the purpose of changing its regwstered oﬂlce or regnslered agent or bo:h in the State of Florida. |am farnlllar with, and accept

the obligations of registered agent.

SIGNATURE

Vomnisenie
07/ 18 N6-30020-11 2 150, 00
Signature. typad or printed name of ragisterad agent ana litle if applicablie {NOTE Registered Agaenl signature requirecd when rainstating) DATE

9. Election Campaign Financing
Trus! Fund Contribution.

FILE NOW!1II FEE IS $150.00
Due by September 6, 2006

55.00 May Bs

in accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

P

BEDDARD, THOMAS

11836 MAHOGANY RUN ROAD
FT. MYERS, FL 33913
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NAME

STREET ADDRESS
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oIrY-31-2P
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CITY-ST-2iP
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CiTY-ST-ZIP
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CITY-S1-21P ’
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12. | heraby certify that the information supplie this filin
indicated on this report or suppl
of the corparation or tha receiver

changed, or on an attachment wil

SIGNATURE:

owered 10 executg

does not gqualify for the exempticns contawned in Chapter 119, Florida Statutes. | further certify that the \nformallon '
true and accurate and that my signature shall have the same fegal affect as f mads under oath; that | am an offiger or director

y Chapter 607, Ficrida Stalutes: and that my name appears in Block 10 or Block 14 if

7/ fa/t¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Frone ¥




