FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000047857 05-01-2008 90203 032 ***150.00

1. Entity Name

LASER EXHIBITOR SERVICE OF CENTRAL FLORIDA,

INC.

Principal Place of Business Mailing Address

14313 TAMBOURINE DRIVE 14313 TAMBOURINE DRIVE i

ORLANDO, FL 32837 ORLANDO, FL 32837 . o .

T B e R MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04072008 Chg-P CR2EQ34 (12/06)
City & State _Cily & State 4. FEi Number Applied For

59-3649832 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O geae';esq::g:;“u"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Narme

HAYES, ROBERT 8
441 W. VINE STREET Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

City F L Zip Code

3. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Ficrida. | arm familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, 'yDed of printed name of registered agent and Lite il apphcable. {NOTE: Regis'ered Agent signature requirec when reinsiaung) DATE
FILE NOWII'I‘ —F‘,;EE IS $450.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Delete TITLE - “IChange ] Acdition
NAME YOUMANS, NATHAN NAME
STREET ADDRESS [ 14313 TAMBOURINE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL 32837 CITY-57-2P
TITLE VD J Defete TALE —] Change "] Addition
NAME BUNGE, LESTER NAME
STREET ADDRESS | 27921 VIA ESTANCIA STAEET ADDRESS
Ciry-ST-2P SAN JUAN CAPISTRANO, CA 92675 CITY-ST-2IP
TITLE D 3 Delete TITLE “YcChange ] Addition
e [ YOUMANS, DAVID KAME
STREET ADDRESS | 3152 CRESTED CIRCLE STREET ADDRESS
Chy-ST1-2IP ORLANDOQ, FL 32837 CITY-5T-2IP
e J Oclete THLE JcChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-81-21F
TITLE 1 pelete TITLE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2P
T —J Delete TILE Tchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerperation or the recelver or trustee empowered to exacute this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
X\ ¥-29-0&
\

SIGNATURE: (X = s

SIGNATURE AND TYPED yﬁyo NAME OF SIGNING OFFICER OR DIRECTOR

[/



