2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Jan 20, 2006 08:00 AM
’ *
P01000040564
?Sﬁ&‘;}m’;ﬂENT # P010000405 Secretary of State
REEL CONTENT,INC.
Principal Place of Business - i Mailing Address
3355 EUNICE ROAD 3355 EUNICE ROAD
e e IR
2. Principal Place of Business B © T 1 3. Maing Address B
Sute, Apt. #, &tc. ' Suite, Apt. £, elc 1st MAGRE CR2EQ34 (10/05)
-
City & Sate ) City & Staie - 4. FE) Number 59_37 13824 . ;:z:)iii far |
Zie Couniry Zp Country 5. Certificale of Status Gesired O Ei'g;‘sq $Sec§ﬁcnal
6. Name and Addr:esz_: of Current Registered Ageni 7. Name ahd Address of New Registered Agent
] - ' R Name - T -
'}SNS%?SE?JEIJI éEFggEE D Strest Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250 —
LC\ty FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida. | am familiar with, and acee
the obligatans of ragistered agent. h

SIGNATURE . - . i _
Segnature, iyged ar pranted name of regstered agent and e f appficatle MOTE Regsterad Bjent signature required witen refnstaling) . DATE -
y N T T R R h -
- CRILE NOW ‘i i -

. F““E NOWFEE ‘s- &»WSG‘GQ s 9. Eiection Campaign Financing $5.00 May £
© . After May 1, 2006 Fae Will Ba $550.00 Teust Funed Contribution. 11 Added to Fees
ftake Sheck Payabtle to Florida ment of State
10. OFFICERS AND DIRECTORS B ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME BSTD 3 Deiete TN i change ™ [ s
NAME WANSOR, JEFFREY D HAME
STREET ADEAESS STREET ADDRESS ' (1251 e

oL e o AR B9 150,00

CITY-§T-21P JACKSONVILLE BEACH FL 32250 Cy-ST- 2 WLEL (-l pue LV Y
miE ' ' O3 oeletz Tne Clchange  [Tac
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-51-21F CAY-ST-2P
e ) ' =" T o D3 Ctange L A4
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-87-2P CIvY -ST- 71
TME 1 o T Qetete TTE T Icharge  [Jax
HAME HAME
STREET ADDRESS STREET ADORESS
oY -5T-2P BITY-ST- TP
TME o [ oelete TE M ohoge D34
NAME HAME
STREEY ADDRESS STREET ADORESS
GITY -ST- 2P CITY -ST- 2P
e ) - - Clodee  § nne ' ' Ocge L4+
KAME HAME
STREET ADDRESS STHEET ADDRESS
Ty -87-2P CiTY-5T-2P

12. { hereby certify that the information supgplied with tis fiiag daes nat qualify for the sxemplions contained in Seclion 119, Forida Statutes. | further certify that the infon
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under path; that | am an officer or direc
of the corporalion OT the recejver or rusiee empowered to execuig this repart as required by Chapter 60T, Florida Siatutes; and that my name apgears in Biock 10 or Biock
i changed, or on an attachpsnt with an addrass, with all oiher fike empowerad.

SIGNATURE: _( LN - )z Jza(, (2021~

AGHATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T ra Oaytima Phorta #




