FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #717796 04-10-2006 90323 037 ****5] 25
1. Enlity Name
THEATRE JACKSONVILLE, INC.
Principal Place of Business Mailing Address Jy UI 0 1 8 8
2032 SAN MARCO BLVD 2032 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s s DRVAATICIOR FRARARRRN
~ —Sute -AptT#; etc” T - ~ Sulte, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-0718493 Not Applicable
ap Country - Zp Country 5. Certificate of Status Desired 0O Ei‘gesqlﬁ:’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KANE, LINDA C
2358 RIVERSIDE AVE, #202 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating} DATE
e — ——Filing Foe 15 $61:25" 9T ERTSN Campaign Fnancicd | $5.00 MayBe - Make check payable to -
Due by May 1, 2006 Frust Fund Contribution. Q3 Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 6 elete TmE > O Change  [Ffdition
HAME LANE, DAVID NAME WiCHAEL KILLEA
sTReET ADDAESS | 1263 PRESTON PLAGE streeT aooeess | 2.5 277 Hou.ﬂ PVt EAST
cv-s-2P | JACKSONVILLE, FL 32207 onv-si- | ORANLE  PhARE, FL. 52073
TILE SD 7 Delete TME 5 [ Change  (tStion
NAME MOULDING, BARBARA NAME “<on1 PHiLIeS
STREET ADDRESS | 8343 BARQUERO CT N seeraomeess | AL o] -JONATNAN ROAD
CTv-s1-2P | JACKSONVILLE, FL 32217 OY-SLIP ) SmSopdILLE, FU. 22257
me jTD OJ Detete e vh ' [Whange [ Addition
NAME LOGAN, VALERIE NAME
STHEET ADDRESS | 7833 POCITA CT smeroviess | A T4 3 Dhaksiag Dave
omv-st-2¢ | JACKSONVILLE, FL 32206 avsi-w |opanepe Parek o, 32003
TITLE M [ Betele TITLE ! [ change [ Additicn
NAME BOONE, SARAH NAME
STREET 4DDRESS | 1815 VAN WERT AVE #4 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32205 . CITY-ST-2IP
TIRE VD m‘ﬁalele TME > —_ [ Change gﬁd,ilion
HAME ROWE, LISA NAME Hagl WRIpHA
STREET ADDRESS | 236 W, 4TH STREET stheeT sookess | 3 8754 BE’A\JT% BErRW CWRAE, W,
cmv-stzp | JACKSONVILLE, FL 32206 st | SACKSORIAE S ., 22\
TITLE PD O oelete TIRE Ochange [ Addition
HAME KANE, LINDA MAME
STREET ADDRESS | 2358 RIVERSIDE AVE, #202 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-5T-21P

12. | hereby certify that the informajion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supflemental report is true and acgegate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to ute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyfient with an ad ess‘.ﬁ all o ke empowered.
SIGNATURE: £ 2(oVE q 3P/ o God- 256- 4425~
IAME OF BIGNING CFFICER OR DIRECTOR ale Daylimé Phone #

L }wﬂl‘runz AND TYPED OR PRINTE




