:

" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 08:00 AM

DOCUMENT # P01000013553 Secretary of State
1. Entity Name

CINEMA PLUS INC.

Prncipal Place of Business -+ Mailling Address

174 MIRACLE STRIP PARKWAY PO BOX 745

FT. WALTON, FL 37548 ) FT. WALTON BEACH, TL 32545-0745

AT R A A

01302008 o Chgf CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE  Lme— [ o
: ) B 58-3687550 B Mot Appilcable

O $8.75 Additlonas
Fee Roquirsd

E. Cenificate of Sialus Desied

__B. Name and Address of Currant Reglstered Agent

SR, LN T S ROAD DO NOT WRITE
FT. WALTON BEACH, FL 32547 !N TH'S SPACE

8. Tne above nemed antily subimits this statement for the purpose of changing its regrsiered office or registered agent, of both, In the State of Florida. Farn famiiar with, and accept
the obligatons of registared agent.

SIGNATURE o= :
Sigratue typad o pricted neme of teguteied agenl and Wla f applicatia, (MOTE: Reqgistered Agernt §1gnaiura equired win remstanng) DATE
9. Eteclion Campaign Financing $5.00 MayBe
FILE NOWII FEE IS $150.00 - Y
After May 1, 2006 Fee wrf. 33 $550.00 Trust Fund Conmibution. 00  AddettoFees
10. CFFICERS AND DIRECTORS ]
TTE D
NARE NACCHIA, JOSEPH

STREES ADDRESS § 1198 WITHSIRE CT.

CITY-ST-2P FT. WALTON BEACH, FL 32457 a . Lo -
nne o 3 ALF’%GBQU‘HI Q%ﬁ -

Wl & e S F e
. WEBB, VALERY W . 03A03/06-00022-014 150,400
STREET ADORESS | 108 COUNTRY CLUB DR,
CTY-5T-2P MICEVILLE, FL 32578

TMLE D
NAME TIMAMS, MATTHEW J

STREET ACONESS | 645 GOLF COURSE DRIVE
CITY-5T-27 FT. WALTON BEACH, FL 32547 DO NOT WRITE

rr:;::f ngRLEY. LEONT ’ l N TH 'S S PACE

STREET ADGRess | 851 DON DR
CIFY-5T-27 FORT WALTON BEACH, FL 32547

NAML
STREET ADDRESS
ory.51-2ip

TILE

NAME

STREET AQDRESS
CIY-ST-4if

12. | heteby certity that e Information supplied with 1his fling does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes § furiner ceslify that the information
ingicated on $his report or supplemental report is true and accurate and 1hat my signabuse shall have the same legal effect as i made under cath, (hat | am an officer ar diagtor
af the carporation or the recaiver ar trustes ampawsred ta execute this repart s required by Chapler 807, Flanida Statutes: and that my nama appsars In Block 10 or Block 11 if

changed, or on an allachment with &1 ;dzifzw'th al other like empowered.

SIGNATURE: S C oty Lo T Fhinley ”1'/5&*; ?MJ’JQJ

ATURE ANO TYPED GR PRINTED NAME GF SIGHING OFFICER OR OTRECTGR . Daytima P 7




