- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #717796

1. Entity Name
THEATRE JACKSONVILLE, INC.

Principal Place of Business
2032 SAN MARCO BLVD
IACKSONVILLE, FL 32207

Mailing Address
2032 SAN MARCO BLVD
IACKSONVILLE, FL 32207

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90050 026 ****6] .25

AU RRIRCLCACIT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE) Number Applied For

59-0718493 Not Applicable
zp Country Zp Couniry §. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o~

KANE, LINDA C Aovi L, PBULIAS

2358 RIVERSIDE AVE, #202
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)

HbbT —Sonkiin  Roa

Y CALKSONV ILLE

FL I Ziqude

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

the obligations of registered agent.

SIGNATURE d )—;/

“”l_] o]

Slgnature, typed or prinleg name of registerad agent and Ltle il applicable.

(NOTE: Regislered Agenl signature requured whan renstating)

| cate l

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2007

10. OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE D 1 Delete In: b thange [ Addition
NAME KILLEA, MICHAEL NAME

STREET AD0RESS | 2537 HOLLY PT E STREET ADDRESS

CITY-ST- 2P ORANGE PARK, FL 32073 CITY-5T-21P

TITLE sSD [ belete TITE Vb i Mnae [J Addition
NAME PHILIPS, TONI NAME

STREETADDRESS | 11667 JONATHAN RD STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 32225 CIFY-ST-2IP

E vD OJ Delete THLE D Eemnge [ Adsition
NAME LOGAN, VALERIE NAME

STREET ADDRESS | 1793 CARSIDE DR STREET ADDRESS

CITY-ST- 2P ORANGE PARK, FL 32003 CITY-ST-21P

Time M O detete TILE {JChange {3 Addition
NAME BOONE, SARAH NAME

STREET ADDRESS { 1815 VAN WERT AVE #4 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 Iy -ST-2IP

me O EAelete TITLE Sh Ol Change ¥ Addilion
NAME WRIGHT, MARK NAME 55 LARC & ALl

STREET ADDRESS | 2554 BEAUTY BERRY CIR W stoEET a00RESs | |25 TCVELLR coveT, Hiot

crv-st-ap | JACKSONVILLE, FL 32246 OITY-sT-2P 'P)N’\’C \lf DRA REAeN, FL 3aa8a2

TITLE PD [v. (T TITLE [ Change  [=m0Mion
NAME KANE, LINDA NAME |r-| b, O LAPALTE

STREET ADBRESS | 2358 RIVERSIDE AVE, #202 STREET ADORESS paanhe LAME

crv-st-2p | JACKSONVILLE, FL 32204 CITY-§7-7P QN—"W VI.LJ} €L, 7‘12_('{

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 1189, Flor\da Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or irustee empoyered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that

indicated on this report or supgllemental report is true an
of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

h all other like empowered.

t with a[ address,

SARAK Roong

4

y name appears in Block 10 or Block 11 if

0] 90{-3% -Ys<

SIGNATURE AND TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

L7

Daytime Phone




