FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H83720 03-13-2006 90063 001 ***150.00
1. Entity Name
MOVIE STORIES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Addrass 40 “ z:’ “ J9
34478 CORTEZ BLVD 34478 CORTEZ BLVD
RIDGE MANOR, FL 33525 RIDGE MANOR, FL 33525 PR
T e I BCHR VST
Suite. Apt. ¥, eic. Sulle, Apt, . etc. 02032008  Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
59-2612510 Not Agplicable
Zio Louniry Zip Country 8. Cenificate of Status Desired O ?g-;i“ﬁ?:;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FULGHUM, BETTY _
14478 CORTEZ BLVD Strge; Addrass {P.O. Box Numbar is No! Acceplable)

RIDGE MANOR, FL 33525

City FL I Zip Coce

8. The above named entily submits this statemant for the purpose of changing ils registered olfice or regisiered agent, or bath, in ihe State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name ol 1eg, agen and it it (NOTF Regatarea Ageni signalire réqueed when Ienslatng! DATF
FILE NOW!I! FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 Mayee
After May 1, 2006 Fee will be $550,00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O Detete TLE O Crange ] Addition
HAME FULGHUM, BETTY NAME
STREET ADORESS | 34478 CORTEZ BLVD STRECT ADURESS
Ciiy-§1-29 RIDGE MANCR, FL 33523 Ciy-S3- 2P
[GHES O Detete TILE 3 change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7P ciy-Si-1e
HILE [ oelete TILE D Change [ Aodition
NAML NAME
STREE] ALDRESS STREET ADDRESS
Cily-51-2P CITY-81- 2
INLE O Delete TITLE CiChange [ Aocition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 4P CIY-51-2P
e 7 Detete TiTLE O crange [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-51-4P cov-si-zp
e (1 Getete Tie I crange [ Adaiion
NAME NAME
STALET ADDRESS SIRCET ADDRESS
CITy-§7-2IP GITY-S1- 2P

12, | hereby certify that the information supplied with this tiling does not qualily for (he exemptions coniained in Chapter 119, Florida Stalutes. | further cellity that the intormation
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of he corporation or the recaiver O rustes empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed. or on an atlachment with an addiess, wilh.all oiher like empoweared.

SIGNATURE £ X 3-7-Olp  x(352)583-452(

SIGNATURICAND TYPED OR nmmﬁuue OF SIGNING OFFIGER CR DIRECTGR Dale [ P———

— Pl — .S PP A
D (1Y AT



