Rl

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT F’L ED
DOCUMENT # P02000044182 BTN

1. Entity Name

MAMMOTH EFFECTS, INC.

06 HAY - AM1I: 26
SECRE [y o STATE

.TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
327 OFFICE PLAZA DRIVE 1350 E-4 MAHAN DRIVE
206 #235
TALLAHASSEE, FL 32301-2785 US TALLAHASSEE, FL 32308 US
e s RS A0 A0
150 SummAKE MOVE ! 50 suMriT AKE DRIVE
5;"5';‘.;1‘; : 7‘:} 13 SS”“S f.;‘;r__’f' "‘fé JE 012006  Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEl Numbar Applied For
WAL UAHASSEE L TRLUAHASSEE. FL 03-0431159 Not Applicable
g%g -7 CO.TEYA Z%;’g I ’7 COUG?A 5. Cerlificate of Status Desired O ?Ee'gg‘a‘:::“’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, LEONARD
1650 SUMMIT LAKE DR Street Address (P.O. Box Number is Nat Acceptable)
SUITEE
TALLAHASSEE, FL 32317
City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle # applicabls. (NOTE; Regisierad Agent signature raquirad when reinsiating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O pete e Ochange [ Acdition
HAME BOWEN, LEONARD A HAME
STREET ADDRESS | 1650 SUMMIT LAKE DR SUITE E STREET ADDRESS L I T T D s R L
CITY-ST-21P TALLAHASSEE, FL CITY-ST-2IP (GS32  NE--01028--02 1 ##] e NN
TITLE V8 [ petete TImnE Clchange [ Addition
NAME SCHIMPF, SCOTT A HAME
STREET ADDAESS | 1650 SUMMIT LAKE DR SUITE E STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CiTY-ST-2IP
e 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21p
TITE O vetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE [ Detete TITLE O Ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2iP Ciry-§1-21P
TME O Delete TIME {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZIP

r the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
my signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

5,//““/;00 O gs029571

Caytime Phone #

12. | hereby certify that tha information supplied with this filing does not qualify
indicated on this report or supplemental report is trye and accurate gAd

red to executa M

T with all other lik

of the corporation of the receiver or lrustes
chanped. or on an attachment with an

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING DFFICER OR DIRECTOR




