2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000004966

1. Ently Name

HIS & HER'S ENTERTAINMENT, INC.

" Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Business - Mafling Addrass .
2617 SOUTH ORLANDO AYENUE . 2617 SOUTH ORLANDO AVENUE
SANFORD FL 32771 " SANFORD FL 32771

TR

2. Principal Place of Business

3. Marling Address

Suite, Apt. #, etc.

Suite, Apt. #, et

1st MOORE CR2ED34 {10/05)
City & State ) City & Slate 4. FCi Number ! lApphed Far
59-3624921 [ [Not Appticante
o Country Zp Country 5. Cerbficate of Status Desired $8‘75 A‘dditlanal
Fee Hequired
6. Name and Address of Current Regislered Agent 7 7. Name and Address of New Reﬁs&ei’ehgem
| Narne
STONE, STEPHEN M -
Not A
795 NORTH MAGNOLIA AVENUE Seet Address [P0 Box Number is Not Acceptabile)
ORLANDO FL 32803
Cuy 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent. or both. in the State of Florida. | am familiar with, and accegt

the obligations of registerad agent.

SIGNATURE

Sgnaiure ryped o prales name of requslerad agent and arke ol apolcatie

(NOTE Fequicrea Agent skInaket carutad when (Qastaling]

FILE NOW!! FEE {8 $150.00
After May 1, 2006 Fee Wil Be $550.00
Make Gheck Payahle to Florida Department of State |

8. Elschon Campalign Financing
Trust Fund Contributon. £

$5.00 may Be
Added o Fees

30, CFFICEHS AND DIFECTORS

1. ADRDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
HNE PSD 1 Delete TILE ] Change [} Aodition
NAME HOMA, PETER J NANE o
STREEYABDRLSS | 2617 SOUTH ORLANDO AVENUE STREET ACDRESS e ,gggg%gg%g?g?a 14 158,75
LiY-sT-2P |SANFORD FL 32771 CITY -ST-2P o= -
TE PTD 3 delats TE [CJchange 7 Adaition
NAME STRAIN, PAUL tismE
STREET ADORESS }2617 SOUTH ORLANDO AVENUE STREET ADDRESS
M-S |SANFORD FL 32771 CATY -ST- 7P
e . 1 Oeiete npp [ Shange {3 Addilion
NAME HAME
STREET ABGRESS STREET AQDRESS
CITY-ST- 2P £ITY-S7-2P
TITLE O pelete THLE [ Change [ Andition
NAME NAME
STREET ADDPESS STREET ADDRESS
CHY-ST- 7P CiTY-ST- 2P
TE (3 petete TIHE Cichenge [ Addition
NAME NAME
STREET ABDRESS STRECT ADRESS
CITY-ST- 2P CiFy-ST-20p
TTLE O Gelete e [ Change ] Adddlion
NAME HAME
STREET ADGRESS STREET ADGRESS
CiTY-ST-210 CITY-ST- 2P

ndicated on this repon ¢r sy
of the corparatan of e
i changed, or on-gn attachmeni with

stge gmpowered
ddresskwﬁi

T ) T G 3

12. | hereby certify that the information supplied with this filng dees not gualily for the exemptions contained in Section 118, Florida Statutes. | further cartify that the informaton
lemeral report is true and accurate and that my signalure shall have the same legai effect as if made under gath, that | am an officer or director

xecuta this repart as required by Chapter 607, Flarida Statutes, and that my name agpears in Blaock 10 or Block. (1

er hke empowered.

Wl 27
TLF

SIEMATUIERE ANA TVEES Al PAIRTED MAME AE SiCNIME ACCICEDR AQ DIRECTAR

Mt Navtrs Shooe & 1




