FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT — Secretary of State

P_O,CNUM ENT #P01000013553 02-07-2007 90037 018 ***150.00
. Entity Mame
CINEMA PLUS INC.
Principal Place of Business Mailing Address CRUALY B
174 MIRACLE STRIP PARKWAY PO BOX 745
FT. WALTON, FL 32548 FT. WALTON BEACH, FL 32543-0745
P S [T RGN AR
Suite, Apt. 4, ste. Suite, Apt. #, elc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Agpplied For
59-3697550 Not Applicable
e Country Zip Country 5. Cerlificate of Staius Desired O I§eae.zesq 3?{:“0"5'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Marne
SHIRLEY, LEON T
687 RANDALL ROBERTS ROAD Street Address {(P.O Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL | Zip Code

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

SIGNATURE

Sigramre, vaﬁ\} of praec e be of regisisreg agent and Title | anploable IMOTE Reyrolenes Arer D Lkgnam:ne i ad wheh renatsing ) nave
FILE NOWII‘I'-: FEE IS $150.00 9. Election Campagn Financing $5.00 mayBe
After May 1, 200"7 Feea will be $550.00 Trust Fund Contribution., | Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D [J Delete TIRE [J Change [ Addition
HAME NACCHIA, JOSEPH NAWE
STREET ADDRESS | 1196 WITHSIRE CT. STAEET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32457 GITY-57- T
THLE D O peteie TITLE 3 Change [ Addition
HAME WEBB, VALERY W HAME
STREET ADORESS | 105 COUNTRY CLUB DR. STREET ADDRESS
CITY-57-2P NICEVILLE, FL 32578 CITY-ST-ZiP
me D [g,dﬁele e 3 Ghange  [] Addition
NAME TIMMS, MATTHEW ! HAE
STREET ADDRESS | 645 GOLF COURSE DRIVE SIREET ALDIESS
CRY-5T-2IP FT. WALTON BEACH, FL 32547 ClivT-<T-ZIP
HILE 8] Wie e O change [ Addtion
HAME SHIRLEY.LEONT _J v ¢ p)al Pirre EST

STREEY ADDRESS | Ob4=BON-BR gfjﬁ” = EEY
CIFY-ST-2IP : 7 325 ) CY-ST-ZPP

me O balete e ,\i . [ Ghange [ Addition
NAME HANE ¥ D\?U""\_ 6\/\\?‘\‘&...\

STREET ADDRESS sweriaomess | 3 GOV DYWL TV CU \

CY-ST-2P CIFr-ST-2IP DA™ {—'\_ 25 S\

THLE O onsee TTLE [ Change [ Anaition
HARE. NARE

STREET ADDRESS STREET ADURESS 4

CITY-5T- 2P CITY-ST-2IP

12. | hereby certity that the intarmation supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undger oath, that | am an officer or direcior
of the corporation or the receiver or trugtee empowerad (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed. or on an aitachment with an address, with all ofher like gmpoweared

SIGNATURE: ?"‘” /%% LEon TiSHIfLE ey Al-E7 FSTIIPL 285

SIGNATURE AND TYPED OR PRINTED NAME. OFdGNlﬂyoFFICER OR DIRECTOR 7 Datey Datimn Phone #




