FILED
2006 FOR PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT #612933
WEST OF THE MOON STUDIOS, INC 02-10-2006 90009 023 ***150.00
Principal Place of Business Matling Address
1901 N, 15TH ST 1315 5TH AVE . TR
TAMPA, FL 33605 US TAMPA, FL 33605 S ‘ U U u b 61¢
ez i AR AR R
A 1G9 St IR Vi Hre
Sulte Apt #, alc. Suite, Apt. #, elc. 02022006 Chg-P CRZE034 (11/05)
State i S 4, FE| Number Applied For
I FL BB 0S TLPNG . Fr—- 59-2012080 Not Aapiicatia
Bevos |88 | Batss | TAA |- ommmumeons 0 flfms
6. Name and Addreas of Current Registerad Agent T. Namo and Address of New Registered Agent
Name
JAMES, DEAN 47 44=Y) I/LC/ w’H'l'ﬂ/
1315 E 5TH AVE Street Address (P.0. Bax Number is Not Acceptable)

TAMPA, FL 33605

17 CJ Viudamo P —
Srarapa. o FL [ 285,03

8. The above named antity submits this staternent for tha purpose of changing its registeraed offica or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

sonmme EXX2 . Catnedinecrdile. CEXG—matrnanis Coifte- z-2-QL

mammuwwwmww (NOTE: Regeniesed AQend sagnature necuarnd whan nasnatoding)
¥ 9. Elaction Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.
After May 1, 2006 Feo a‘lfl :2 ggso_m Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [JChange [ Acdition
NAME JAMES, DEAN NAME
STREET ADDRESS | 1315 E 5TH AVE STREET ADDRESS
CITy-ST-ZP TAMPA, FL 33805 CITY-ST-ZIP
e 3 3 reete TLE [ Change [ Addition
NAME COTTLE, BRUCE NAME
STREET ADDRESS | 912 W VIRGINIA AVENUE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33603 CITY-ST-2IP
TIME 0O Detets THLE O Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2P CITY-ST-21P
THE [ Delete TMLE [JChange  [] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-st-2p ony-ST-2P
TLE O Dekte THLE [J Change  [] Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CAY-ST-ZP

12. | hereby certily that the information supplied with this % does nct quality for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corparation or the recepver or Fusies empowered to exacuta this repon as required by Chapter 607, Florida Statutes: and that ey name appears in Block 10 or Block 11 if

changad. or on an attachyil with an addrass, with gikgther like empowered.




