2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. {AR)
PDOCUMENT # rs6000032809 '

J- Enuty Name :

SUN SOUTH THEATRES, INC.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Mace of Business

4100 UL.S. HIGHWAY 82 WEST
ILAKELAND FL 33801

Mailireg Addeass

_ POST OFFICE BOX 1528
LAKELAND FL 33802

MR

2. Principal Place of Husiness 3. Makng Address

-

Suwite, Apt. #, etc.

SPEARS, HAROLD T JR,
4100 U.S. HIGHWAY 82 WEST
LAKELAND FL 33801 ”

Sutie, Apt, #, Bli, 1st MOORE" CRZE034 (10/0%)
Cily & State Cny & Stato 4. FE(Number Applicd For
7 . . . 59-3386066 E}& Apphcath
Zip Couniry Zp Counpy . - Qs $8B.75 radwenal
5. Cerlilcae of States Oesired ] Foe Aemired
;_ __ 6B Name and Address of Current Registerad Agent 7. Name and Address of New Regictered Agent .
Name

Street Address (P.G. Box Number is Nat Acéegtatile)

L—Clty

I"_‘_I:l ! Zip Code

the obkoations of regisiered agent.

SIGHNATURC

a Tue abiave named entity submits (his statement for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida. { am familiar wilh, and accepi-

Sgnatuie iyped of preved name o tepstered apes aed i 1 apphtalie

MNOTE Regostered Agent smnatune raayrad when ensiaing)

QATE

FILE NOW! FEE IS $150.00.
Alter May 1, 2006 Fee Will Be $550,00. . .
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 2o
Teust Fund Contribution.  [J Added 1o Fess

1a. QFFICERS AND DVRECTORS 1. ADUITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
fth FJ 3 et e {]Change [ Addition
NAME SPEARS, HARDLO T JR, ) HAME
SIREE] RDDRLSS | 4100 US. HIGHWAY 92 WEST SIREET ADDRESS HIWHE S999L
ety-S1-a7 [ AKELAND FL 33801 orestay oy AR onnEA-nAs 1wan

L g 1 poete HIE [CJcrange 3 Addifion
NAME HAME
STRECT ADDALSS SIREET ASDRESS
CiYy-51- 2P ary-si-ar
e 3 nea npE [3 Change [ Addition
HAME HAME
SYREET ABORLSS SIALE| ADORESS
city-S1-Ap GITY -55- 4P

N ——— -
mu O poiee TLE [OJctange 7 Addition
NAME MAME
STRECT AJORCSS STRECT ADARTSS
oY 51 2P LiTY-5T-2P
THLE [ oelete TilLE [ Change [T Addition
NAKIE HAME ‘
SULLT ADORLSS STALET ADORLSS |
i1y -S7- 2P CiTY-ST- 1P
e O Defete L Dlchage 13 Addvian |
NAME NANE
STNLE§ ADDRESS SIFEES ADDRESS
CATY-S5-2p CTT-$1- 2w

12. t hareby ceclily that the info

ul truslee cmpawen

ol the corpuralon or )he roceiv L
i changed, or on ap allaching al gther like emoowered.

SIGNATURE:

Y

nigion suppfied with this fling doss not qualify for the exemplions contamead « Sectign 119, Flarida Statutes, [ fusiher cerlity that the information
inthcated on s report or supfkmental report 1S true and accurale and What my signature shall have the sume ?eg;a? eliect as it made undar cath; Hiat | om an olticer o drecior
A execute this report as tequired by Chapter 607,

londa Slatufss; and 1hat my name appears o1 Black 10 af Block 11
_ ;’%ﬁ‘- _____ U3 633- 118




