FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000047857 04-25-2007 90169 003 ***150.00

1. Entity Name

LASER EXHIBITOR SERVICE OF CENTRAL FLORIDA,

INC.

Principal Place of Business Mailing Address

14313 TAMBOURINE DRIVE 14313 TAMBOURINE DRIVE 40080098

ORLANDO. FL 32837 ORLANDO, FL 32837

B ARG A
Suite, Aps. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For

59-3649832 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired jm} ?i‘;;ﬁ?ﬁ;"mal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, ROBERT S

441 W. VINE STREET Streat Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and ttle it apphcabie. (NOTE: Regstared Agent signature required whan reinstating) DATE
FILE NOWI!! EEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 03 Delete TITLE [l chenge [ Addition
NAME YOUMANS, NATHAN NAME
STREET ADDRESS | 14313 TAMBOURINE DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32837 CiY-ST-21P
TIE VD 7 Detete TLE [Jchange  [J Addition
NAME BUNGE, LESTER NAME
STREET ADDRESS | 27921 VIA ESTANCIA STREET ADDRESS
GITY-3T-21P SAN JUAN CAPISTRANO, CA 92675 CITY-ST-ZIP
TMLE §TD m Delete TITLE [ change [ Acdition
NAME ROSENTHAL, LOIS NAME
STREET ADDRESS | 14313 TAMBOURINE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FLL 32837 CITY-ST-2P
TILE D 3 Detete MLE [ Change (3 Addition
NAME YOUMANS, DAVID NAME
STREET ADDRESS | 3152 CRESTED CIRCLE STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32837 CITy-ST-21P
T 3 pelete e O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CAY-5T-2IP
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an address, with all cthgriike empowered.
SIGNATURE: Lﬂ;??%ﬂ%s WETHAN YourmaNS/ N  Aprit 2\, 2607

SIGNASURE AND T\'?ﬁ OR/PK\NYED MAME OF SIGNING OFFICER OR DIRECTOR \ Dae Daytime Phone #

g




