2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100345 Feb 01, 2008 08:00 Al\
1. Entily Nams S
ecretary of State
HEISER FILM COMPANY, INC. ry
Pareipal Place of Busingss Mg Acidress
3305 LAKEVIEW DR. 3305 LAKEVIEW DR,
e e Hll”ll‘ ”’ ||’|| !ml ||H“|m II’I'“'H ||“|||‘|| ’u” |’||’ |’”||’ ” ‘ll‘
2. Prmcipal Place of Busingss - No PO Bos # 3. Mailing Address
Sutle. Apt . etc. Sule. Apt 1, exc. 1st MOORE CR2E034 (10/07)
Ciry & State City & State 4. FEI Number Appiied For
65-1150641 Not Apglicable X
Zp County Zp Counlry 5. Centficae of Status Desrec 0 gg.ggqlﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISER, SHERI - A
3305 LAKEVIEW DR Swreet Address {P.O. Box Number is Nat Acceptanie)
NAPLES FL 34112
City FL Zipy Code .

8. The apove named ertity submits this statement for the pursose of changing 1S registgred office or reqisterent agent, or soth, in the State of Flionaa, | am familiar with, and accept

the culigauons oyw agent. . .
SIGNATURE C‘/M/ /J/AJM/ /"/;(7 - b !

S ahdts, vped or © rred (a1 al g APTRd el g tve | atplianie MGTE Fegslenan Ager t e ~hor rasqurmn whor rérs-tilr DATE |

9. Eleciion Camzaign Financing $5.00 May Be ;

e 1 Trust Fund Conribution.  £]  Acded to Fees
.Check Payable :
10. OFFICER‘: AND DIHECTDHE: 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TILE PVST 3 nevere TITLE ] Change  [] Agdition
NAME RICHARD, HEISER T NAME -
STaEET A0OHEDS | 2605 LAKEVIEW DR STRFET MLORESS , Ho0000210411 -
oTv-51-7F | NAPLES FL 34112 | R 02/08/08-30064-011 15000
L [ Deme TILE ) O change [ Addition
HAME HAME
STREET ADDRESS STREFT ADURESS
CITY-51- 717 CITY-ST-2IP
TTLE I Do L O Change [ Aatdition
NAME NAME
STREET ADGRESS ' ’ ’ STRFET ADOAESS
T -ST-217 CIY-51-21R
11E O peete ML [ Change [ Addilan
HAME HAME
STREET ADCRLSS STHEET ADJRESS
CITY-S1-21p Y- Si-2IP
TILE 2 peee TITEE O ctangz (] Addition
HAMZ NEWL
STREEY ADDRESS SIRLET ADDRESS
CIY-ST-21F crry-8i- 2P
TiTLE [ Deste s [ Cnange [ Acaition
MAME NAKE
STREET ADDRLSS STREET ADURESS
Ciry-S1-2p CITy-31- 219
12. | hgreby certity that the information supglied with this filng does not qualdy for e exemptions comaned in Section 119, Ficrida Stautes | furtner cerlify that the information
indicaled on this report or supplemental raport is true and “accurate anc that my signature shall have the samea legal effect as i made undes oaih; that | am an ofiicer or director
of thg corporasion or ine recaiver of trustee empowered 1o execule this raport as required by Chapier 607. Florida Siatutes: and that my name appears in Blcck 10 or Block 11
it changea, or pn an attachment with an address, with &il other ke empowerec.
. . _ —
SIGNATURE: / PR - R - g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las Divie Frone v



