2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F05000003091

1. Entity Name

LADY MOON FARMS, INC.

VOLGE

May 05, 2008 08:00 Al
Secretary of State

Principal Place of Busmess

1795 CRIDERS CHURCH ROAD™
CHAMBERSBURG, PA 17201

Mallvng Address

1785 CRIDERS CHURCH ROAD
CHAMBERSBURG, PA 17201

DO NOT WRITE IN THIS SPACE

DI

04252008 No Chg-P

CR2ZE034 (11/05)

4. FEI Number Applied For
25-1899810 Not Applicable
5, Cetificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BEDDARD, THOMAS W
11636 MAHOGANY RUN DRIVE
FT, MYERS, FL 33913

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for 1he purpose of changing its registered office or registered agert. or both, in the State of Florida, | am famitiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, vpad of printed name ol regisiared agent and ulle If applicable

(NOTE Registered Agant signature requred when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$500 May Be
Added 10 Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS I

TTE P

NAME BEDDARD. THOMAS

STREET ADORESS | 116368 MAHOGANY RUN ROAD
CITY-ST- 7P FT. MYERS, FL. 33913

TmE

NAME

STREET ADDRESS
CifY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TIME

NAME

STREET ADDRESS
Ciy-S§1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

2-002 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplementa
of the corporation or the rel
changed. or on an attachmg

er of trug
R with an s

12. 1 hereby certfy that the information suopl'i

SIGNATURE:

with ihis liting does notl qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certily ihai the intormation
rt is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or director

powored to execute this report as reguired hapter 607, Florida Statutes. and that my name appears in Biock 10 or Blogk 11t if

S)32/0%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER DR DIRECTOR

Date Daytime Phone #




