2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P010000291389, -

1. Entity Name
FAMILY LEGACY FILMS, INC,

Mailing Address

10258 NW 47TH STREEY
SUNRISE, FL 33351

Principal Ptace of Business

10258 NW 47TH STREET
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 AM
Secretary of State

A A A

03092007 No Chg-P CR2E034 (11/05)
4. FE} Number Applied For
65-1099984 Not Applicable
i ! $8.75 aqditional
5. Centificate of Status Desired O Foe Roquirad

8. Name and Address of Cuirent Reglsterad Agent

BRUNSETTER, THOMAS J
10258 NW47TH STREET
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE —

S:gnature, typad o priad name of registared sgent and e i applicants. (NOTE:

Agan

roquirad wnan Q)

DATE -

FILE NOWNII FEE IS $150.00

After May 1, 2007 Foe will be $350.00 Trust Fund Contributian,

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS |

PD

BRUNSTETTER, THOMAS
1254 JASMINE CIRCLE

FORT LAUDERDALE, FL 33326

STREET ADDRESS
Ciry-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
ClYy-sT-219

e

NAME

STREET ADDREZS
CITY - 5T-7IP

TIRE

NAME

STREET ADORESS
CIY- ST-1F

TIE
NAME

TREEF ADORESS
CITY-Sr-2P

DO NOT WRITE
IN THIS SPACE

UO000EE3423
Q3/2207-20006-003 150, 0N

12. 1 heraby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s repurt or supplemental raport is true and accurate and that my signature shai have the same legal effoct as if made under oath; that | arn an officer or director
of the corparation or tha racejver or trustes empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and thar my name appeara in Siock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3-9-0%

NAME OF SIGNING OFFICER OR DIRECTOR

Dnata Daylme Phone #




