2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jun 23, 2008 8:00 am

1. Ennity Name - ,
06-23-2008 90003 039 ***558.75
LINDSEY FILMS, INC.
Prircipal Place of Busingss Mailing Address
% WILLIAM KENT LINDSEY P.Q. BOX 331222
2127 RIO MAR COURT JACKSONVILLE FL 32233
JACKSONVILLE FL 32224 us
us
2. Principal Place of Business - No P G. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’07)
City & State City & State 4. FEi Number Applied For
59-2845422 Not Applicable
Zp Couny Zr Country 5. Certificate of Status Desired ?g'gfq!ﬁ?gjﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'él{%gsREl(‘g' mlﬁL(I:Aokas-FNT Street Address {P.Q. Box Number is Not Aceeptzable)
JACKSONVILLE FL 32224
City FL Zip Coge

B. The avove named enbily submits this statement for the purpose of changing ils registared office or registered agent, or cotk, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Cgnalure, typed of preed nane A rpgklered agect ant 106 1 apploacia, {WGTE Registdes Agent sieslars "t whed: reirstalic gl DATE

FILE NOWil! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conwietion.  [L]  Added o Fees

10. DFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE PTD O peiere s Tlchange [ Addifion
HAME LINDSEY, WILLIAM KENT HAME

STREET ADDRESS | 2127 RIO MAR COURT STREET ADDRESS

CITY-51-7FP JACKSONVILLE FL 32224 CiTY-ST-2P

ire CPSD O Deete TILE {7 crange [ Addition
HAME LINDSEY, JOY F. HAME

STREET ADDRESS | 22127 RIO MAR COURT STREET ADDRESS

CiTY-51-217 JACKSONVILLE FL 32224 CITY-ST-2IP

TTLE [ neiete TIRE [ Change [ Addition
Naar e - _ - HARE . —_ _— oo L -
STREET ADCRESS STHEET ADGRESS

CITY-ST-21P CHTY-5T-21P

e O petete MTE O change () Addition
MNAME MNAME

STRECT ADDRESS STREET ADDRESS

Ire-S1-21 CITY-5F-2IF

TIFLE [ Deicle THLE [ Change [ Adadition
NAME NAME

STREET ADLRESS STAEET ADDALSS

ciry-ST-1i9 CIFY-ST-2IP

THLE [ begle e [ crangs (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does net qualify for the exsmptions contained in Section 118, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true ang accurate and that ny signature shall hava the sama legal efrect as if made under oath; that | am an officer or director
of the corporasion ar the recaiver or trustee empowergdhio execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachropnt with an address, wiljAll cther like empowered,

Y5 g Ha x G/13/o0  x -204993

7 BIGNATURE AND TerD OR PRINTED NAME OF s@}dn OFFICER OR DIRECTOR FE Daytme P @

SIGNATUR




