| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J48226 04-30-2007 90824 013 ***150.00
1. Entity Name
F/X SCENERY & DISPLAY, INC.
)
Principal Place of Businass Mailing Address &““3 " v
922 N. LAKEWOOD AVE. 922 N LAKEWCOOD AVE .
OCOEE, FL 34761  US OCOEE, FL 34761 US
i . . Suita, Apt. #, etc.
Sufle. Apt. #. etc e, Apl B ot 04262007  ChgP CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
59-2752911 Not Applicable
Zi Countr Zi Countr it
P uniry P litd 5. Certificate of Status Desired | $8.75 Additional
N Fee Required_
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF ORILLANDO
300 S ORANGE AVE Street Address (P.O. Box Number is Not Acceplaible)
STE. 1000 (JGH)
ORLANDO, FL 32801
. City FL | Zip Coda
8. The above named enlity gubmits this slatgatént forjthe purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatigns of regigterad agent.
SIGNATURE {19 ‘K b O U‘F-:hﬁ.‘
Sigralure, typad or printed rame of FBQISMt and title if applicable. [NOTE Reygistgred Agent signature raquirad when revistanng] DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribulin. L] Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ 7 pelete INLE - O change  Pdaddilion
NAME MCLAUGHLIN, MACK H. NAME Tames B. Dorman Fr.
STREET ADDRESS | 922 N. LAKEWOOD AVE. swETamess | 34t . shaltland Ave., Ste #I50
ow-si-ak | OCOEE, FL 34761 o-seze | Maitland £ 32751
TIME [ pelete iLE ' [JChenge  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITy-§1-21P Cify-S5-2ip
TITLE [ petete TTLE O change [T Addifien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TeE O petete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S3-2IP CITY-ST-21P
TILE O pelete MILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-81-2P CITy-ST1-21P
TILE " O Delgte TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CIY-57-2IF
12. | hereby certify that the information supplisd with this filing doas not qualify for tha exemplions contained in Chapter 119, Flarida Statutes. | lurther certily that the information
indicated on this report or supplemantal reporl is rug-ghthaccurate and that my signature shall have the same legal eflect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trusiee empowséred o §xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block §1if
changed, or on an attachmenl with g« address, yith all olhdy like empowered
SIGNATUR € <
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phore ¥




