FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000046768 S 04-20-2006 90216 006 ***150.00

1. Entity Namea
IMAGE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

14175 COT BLVD. 14175 ICOT BLVD. '
STE. 100 STE. 100 50014245

CLEARWATER, FL 33760 CLEARWATER, FL 33760 -
s v R EVRNE TR THEIAC0RAD AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
59-3647213 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O gg'gzﬁg:;“onm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DAN
14175 ICOT BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 33760
City FL | 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttte it applicable {NOTE: Registorad Aperi signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TIILE [R change ] Addition
NAME JOHNSON, DAN NAME
16 Tcer g lvd. 50
STREET ADDRESS | 14088 ICOT BLVD. sTeeTanREss | L &L
CTY-81-21P CLEARWATER, FL 33760 CIry-sl-7Ip
TIME [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete TITLE I Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O Detete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIIY-SF-2I
TTE [ Delete TME ] Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CItY-ST-2P
TILE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 CITy-ST-2P

12. | hereby centify that the information supplied withfthis filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon,f true and accurate and that my signature shalt have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiverortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addreég, with ail other like empowered.

SIGNATURE: A onRSen 2-5-0lo 1212y 340

smf.rruw TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Daytime Phone #




