FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081676 05-04-2006 90209 034 ***150.00
1. Entity Name
SHRAPNEL FILMS, INC,
Principal Place of Business Mailing Address e
4828 N DAVIS HWY 4828 N DAVIS HWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T S INRERNA ARV
Suite, Apt. #, elc, Suite, Apl. #, aic, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3748419 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'zig:i:;”‘mal
4. Namae and Address of Current Registered Agent T. Name and Address of New Registered Agent
. Names
"GERSTENBERG, BRYAN
4828 N DAVIS HWY o Street Address (PO, Box Number is Not Acceptable)
PENSACOLA, FL 32503 *~
City . F L Zip Code

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

SIGNATURE .
[ Sgeawre. typad o printed name of regiatared agent and tite if applicable. {NOTE: Registered AGent SiGheiLTe raquired when reinsiabing) - DATE
FILE NOWIll FEE IS $150.00  Dlection Capaign Francing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b C1 patete TITLE ’ [Jchange [ Addition
NAME GERSTENBERG, BRYAN HAME
STREET ADDRESS | 4528 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. 32503 CITY-5T-2IP
TITLE 3 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
THLE [ oelete TITLE . [ change  [J Adudition
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 3 Delele TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y -ST-7IP
T 3 petete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
WE - 7 1 Deteze TIHLE [Jchange [ Adition
NAME ' - LT NAME
STREET ADORESS . STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP .

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad cn this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, er on an attachment with &n address, with all other like empowered.
J— s/
SIGNATURE)S /2/ < S/3/ 6

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dde Caytima Phons #




