5 ims

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2006 08:00 AM.
DOCUMENT # F97000004067 o5 ecretary of State

1. Entity Name

SPECTACULAR ATTRACTIONS, INC.

Principal Place of Business Mailing Address
PO BOX 45396 T PO BOX 4696
TULSA, OK 74159 TULSA, OK 74159
05012006 No Chg-P CR2ED34 (11/05)
DO N OT WRITE IN THIS SPACE 4. FEI Number Appiied For
73-1270898 Mot Applicable

$8.75 aaditional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

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

smwmumm/ e l\{g:'—l\—_d A

sigriifore, typed &J:med name of regisiered agert 2nd e i apfpicat . {NCTE. Regisiered Agen signature required when reinstating) DATT
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coentribution, [ Added o Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME MURPHY, GERALD L

STREET ADDRESS | 4707 EAST 218T STREET
CITY.ST-21P TULSA, CK 74114

THLE CPT

NAME MURPHY, BRYANT W UQDDUﬂSBEUHq

STREETADDRESS | 4707 EAST 21ST STREET A - [} ]
crrsT-ze | TULSA, OK 74114 U5 187"1?57 80b40-018 150.90
TITLE SD

NAME MURPHY, JERRY L _

SIREET ADDRESS | 4707 EAST 218T STREET : e
cnﬂv-sr-zw TULSA, OK 74114 Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
Cmy-sT-ZiF

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florlda Statules. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or iver or trustee empowered to execute Ihis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryditachmerg with an address, with att other like empoyered.

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytme Phone 4




