2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J91143 Apr 23, 2007 08:00 Al
1. Entily Name .o Secretary of State
LINDSEY FILMS, INC.
Principal Place of Businoss Mailing Addross
% WILLIAM KENT LINDSEY P.O. BOX 331222
2127 RIQ MAR COURT JACKSONVILLE FL 32233
JACKSONVILLE FL 32224 us
us
2. Principal Piace of Businocss - No P.Q, Box # 3. Mailing Address

Suite, ApL #, olc. . Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Siale Cily & State 4. FEI Number _ Appiied For

59-2845422 Not Applicable
Zp Country Zip Country 5. Caortilicalo of Staius Desired $8.75 aadtional
’ ' Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name
LINDSEY, WILLIAM KENT
2127 RIO MAR COURT Sirool Addrass (P.0. Box Number 1s Nol Acceptable}
JACKSONVILLE FL 32224

City FL Zip Code

8. The above namoed enlity submils s staterment for the purpase of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registorm
SIGNATUHEL Ar VDA/’);/J7
TE

Sxgnalure, yped d’urmt‘ad e %epﬂamd agent and Wla r HD‘;‘ICHB l& (NOTE: Ragsiered Agan! signaiure requirad when teinslating)
1
FILE NOWIM FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? will 99_.5550'00 o Trusl Fund Contibution. []  Addedto Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Dalele MIE, ) Ol change [ Addilion
NAME LINDSEY, WiLLIAM KENT NAME e
o 2y L

STREET appREss | 2127 RIO MAR COURT STRIT] ADDRI S8 e ,!l'-jl“-}l]jl::]ittllg‘l:*:“g‘;‘_ A7 158,75
ony-sr-ze | JACKSONVILLE FL 32224 CITY-S1- 21 BRN vt N g~ BN Yy 1 F St P
e CPSD T ITTA [ chenge [ Addition
NAME LINDSEY, JOY F. . NAME
STRIET AnpREss | 22127 RIO MAR COURT SIRTET ADDRLSS
CITY-SI-71p JACKSONVILLE FL 32224 Glry-s1-71p
TITLE [ pelele TLE [JChange  [_] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 - CV-SE-IF - - - -- — - - =
TLE 1 oele e [Jchange 7 Addilion
NAME NAME,
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IF CITY-SI-ZIP
TITLE [ Delete TIME - Oechange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDAE 55
CITY -ST- 74P CIy-s1-2Ip
e [ pelete INLE O change [ Addizon
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2i9 CITY-SF- 2P

12. | hereby cerlify thal the information supplied with this fiting doas not quality for the exomptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this repori or supptemental report is irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteo empowered Lo executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentl with an address, with all other Jka empowered,

SIGNATURE: _Yw - - “/1q/6 (404) 220443
¥ Date

SIGNA TUBPANDYIYPED OR PAINZPT NAME OF GIGNING OFFICER OR DIRECTOR

Caylinwy Phore ¥



