i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 09, 2007 8:00 am

DOCUMENT #F01000114306 - Secretary of State
1. Enlity Name
05-09-2007 90103 036 ***150.00

FILM FRAME ENTERTAINMENT, INC.,
Principal Placo of Businoss Mailing Address )
7502 SURREY PINES DR 7502 SURREY PINES DR .
APCLLO BEACH FL 33572 o= 4
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, AplL. #, elc. Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)

City & State - Cily & State 4, FE} Numbor ~ Applicd For

: . 80-0021607 Nol Applicable
Zip Counlry Ziv Country 5. Corlificalo of Stalus Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

EMERY, ROBERT J
7502 SURREY PINES DR Slreet Address (P.O. Box Number is Not Acceptable)
APQOLLO BEACH FL 33572

-

- ' City FL Zip Code

8. The above named enlity submits Lhis slalement lor the purpese of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
lho obligations of registered agenl.

SIGNATURE

Sigriatuee, tyned o printee name of reqisierot agent and Lie v appbeable {NOIE. Pepstureu Agent sianature requred when remnstaling ) CATE

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Fi i

After May 1, 2007 Fee Will Be $550.00 Trust Fund Csmrgi}buli:jncugl ?(i!la?j?owllaeyefe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 73 Delete 11} (] Change [ Addition
M EMERY, ROBERT J Nl
STRET ADPRESS | 7502 SURREY PINES DR SUET'T ADDRESS
CiY-S1-7IP APOLLO BEACH FL 33572 Y Sl-41p
Witk VPST [ petere it [ Change [ Aadition
i EMERY, SUSANNE Nl
sy anmuss | 7502 SURREY PINES DR SIHIE [ ADDRESS
Y SI-4p APOLLO BEACH FL 33572 sl
e 1 belate Tt [J Change [ Addition
NAME NAKE
SIET ADDRLSS SIREET ABDRESS
CITY-S1-ZIP CIIY-S1- 1P
{1 7 Delete T [ Change [ Addition
NAML NAME
SIRET ADDRESS SIIET ADDRESS
CIFY-51-418 CIY - SE-/IP
fitg [ Delete I [ change [ Adition
HNAME NAME
SIRE] ADDRLSS SIRTET ADDRESS
ciry si-2Ip cIry 1 1P
T 1 Delete I [ Change (3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CIY-SI-2IP S -SI- ZIP

12, | hereby cerlify that the information supplied with this filing does not qgualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicaled on Whis report of supplemental roport is true and accurale and that my signalure shall have the same legal effocl as il mads undar cath; that | am an officer or direclor
of Ihe corperalion or the receiver ot trusiee ompowered 1o execute this report as required by Chapler 607, Florida Slatules; and thal my name appears n Block 10 or Block 11
Il changed, of on an atlachmenl withian address, wilh all other like cmpowered.

SIGNATURE: J7, Mm Lf'( 2 07 A g9 sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC&H Daytrme Fhone & U




