2007 FOIi PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 612933 .

1, Entity Name
WEST OF THE MOON STUDIOS, INC.

Principal Place of Business Mailing Address
1901 N. 15TH ST 912 W. VIGINIA AVE
TAMPA, FL 33605 US TAMPA, FL 33603 US

IV RATRAATR B IV

01042007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM |
Secretary of State

DO NOT WRITE IN THIS SPACE Py AoHied Fa

59-2012080 Not Applicable
5. Certificate of Status Desired [ Eg-;osq&g”"ﬂa'

6. Name and Address of Current Registered Agent

12 W VAR e DO NOT WRITE
TAMPA, FL. 33603 IN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accopt
the oblgations of registerad agent.

SIGNATURE

Signatura, typed of panted neme of registered ot and tite if applicable. {NOTE: Registered Agant signature required when rainetating) OATE

FILE NOWIlI FEE I8 $150.00 8. Election Campaign ﬁnancing ss_oo May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS ]
LE P
RAME JAMES, DEAN
STREET ADDRESS { 1315 E 5TH AVE T -
crv-si-ze | TAMPA, FL 33605 ., 0nansges ey _
L 0124707 -R0A10-008 1501 00
NAME COTTLE, BRUCE.

STREET ADDRESS | 912 W VIRGIN!A AVENUE
CITY-$T-2P TAMPA, FL 33803

TmE
NAME

cvsin DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
QITy-51-2P

12. | hereby certily thal the information supplied with this filing does not quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signaturg shall have the same legal eftact as if made under oath; that [ am an officer or director
of the carporation or tha receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadhment with an adi\gss, yith il other like empowered.

¢ Dk

D WAME OF S1GNING OFFICER OR DIRECTOR

SIGNATURE:




