2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT# 730160

1. Entity Name

THE FLORIDA MOTION PICTURE & TELEVISION

ASSOCIATION, INC.

Secretary of State

05-05-2006 90156 038 ****51.25

Principal Pltace of Business Mailing Address
807 WARREN AVE 210 NORTH PINE DRIVE -
COCOA p( 32922 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address
‘T(_-q ﬁ’\p«o_...\\u_n& ﬁd <. _
Susfe, Apt. #, e{) Suite, Apt. ¥, etc. 15t MOORE CR2E037 (10/05)
t \\n‘ 1\_-L el o5 k
“City & State City & State 4. FEI Number Applied For
t‘.’ - 59-2301231 Not Applicable
Zip Couniry Zip Ceuntry . . $8.75 addttional
3 a7 8 ? U S ﬁ 5. Centificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, LEORA
210 NORTH PINE DRIVE
TAMPA FL 33613

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

City FL Zip Code

8. The abave named entily subrmits this stalement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signetuio. typud o prnted nama of tegistene dgenl' @idy el oot {NOTE Aogrston e Agent sigidure teauesd when reinsiating) DAIE
- FiLE NOW: FEE 15°$61.25 - 9. Election Campaign Financing $5.00 May ge : Make Check Payab}ei{(; L
“ Due By May'1,2006 - . = "0 7 Trust Furd Conlribution. U AddedtoFees |°  Florida Department of State *
10, ‘ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO R Boete Tt FD PRES efange ([ Addition
HAME FERRILL, CAROLE A PRES NAME SCoTT dul:'ar‘ T'A Ave
STALEY ADORESS | BO7 WARREN AVE StReT aDoRESs | 7€ Y MARq T4 EL 32789
cry-st-zp |COCOA FL 32922 CHY-51- P Liintec Fork
e VPD 3 elete TILE EVPD D cnange  [Ffocition
NAMIE HALLIBURTON, CAROL V PRES NAME nEAN M e Do aold N
STHFET ADDRESS | 4388-D LAKE UNDERHILL STRECT ADORESS | A 85O LWoad naven e
orv-st-ze | ORLANDO FL 32803 o520 | Qreen Code Spfings, FL 320 ¥3
TITLE SD ﬁ Delele TITLE = [ change [ Additian
NAME SHIPMAN, CHRISTINA NAME
STREET ADORESS §1227 TIMBERIDGE DRIVE STREET ADDRESS
CiTY-ST-71p LAKELAND FL 33808 CITY-5T-2IP
e TD [ petete e [J Change [ Addition
NAME CALDWELL, LECRA NAME
STREETADDRESS (210 NORTH PINE DRIVE STREET ADDRESS
orv-s1-2P | TAMPA FL 33613 CITY-31- 29
TMLE {1 pelete TITLE [T Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-SI-21P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - 57-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not quaiity for the exempticns contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

clANATIHIRE: 7?0 e RO 00l leore B, (WAAe\\ #d.3¢c-00 O3 a1




