" | SIGNATURE:

2008 FOR PROFIT CORPORATION

____ ANNUAL REPORT FILED
DOCUMENT #J45613 :

1. Entity Nama
ASSOCIATED ENTERTAINMENT NETWORK, INC.

Principal Place of Business Mailing Address
4700 MILLENIA BLVD. PO BOX 691077
SUITE 175 ORLANDO, FL 32869-1077

00 - AR SRRRR RO A

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | s

59-2758988 Nat Applicable
i : 38.75 Additional
. 5. Cerificate of Status Desired ~ [J Feo Required
8. Name and Address of Current Registered Agent . T

NICHOLS, ROBERT E DO NOT WRITE '

C/O AEN 4700 MILLENIA BLVD.

ORLANDO. FL 3283 IN THIS SPACE

8. Tha above hamed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typad o printed nemo of reglsteted agent and tis ¢ ADRLCADLE. (NOTE" Reguwterac Agent mgnatura raquied when remsaing) DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE IS $150.00 Y
AﬂarF M-Ey':' 'z't')'ns FQEQ wl?l bo $550.00 Trust Fund Contnbution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 1
e’ OPVS
NAME .| NICHOLS, ROBERT E
STREET ADDAESS § C/O AEN 4700 MILLENIA BLVD. . STE. 175 -
Lmv-sT:zF - 'ORLANDO, FL 32838 ~ .- e DT s s
“TLE T - ' N 0 R e S A y |
e ; oo T
M| NICHOLS, ROBERT E . o 1 a;gl}ggﬂr;:‘rﬂ}ﬁ e
STREET ADDRESS | /0 AEN 4700 MILLENIA BLVD.,STE.175 : UL 28 08-00031-015 158,75
| CITY-ST-2p ORLANDO, FL 32839
- TILE -
NAME

o DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2P

 INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-8T-2P

me - T . : :
NAME o ' :

sReeTApDReSs [ T T . L :
omv-seap | o ¢ . :

12. | hereby certify that the information supplied with this filng doas kot qualify for the exemptions contained in Chapter 119, Fionda Statutes. | furiher cortify that the information '
indicated on this report or supplem ) report is trye an Lrgte and that my signature shall have the same legat effect as if made under oatn; that | am an officer or director
' of the corporation or the receiver, stee empoyfrad /e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

GRATURE AND TYPED &N PRINTED NAME OF SIGNING OFFICER OR INREGTOR Date Daytems Phone ¢

changed, o'r. qq an atlat_:hr!-uen e empawered. :
J[ ZAX Y- 5963572.

Jan 24,2008 08:00 AN
Secretary of State




