2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P02000046823 "~ Secretary of State
1. Entily Name e
MANN'S CLEWISTON THEATRE, INC. 02-14-2007 90060 001 150.00
Principal Place of Business Mailing Address
100 E SUGARLAND HWY 107 RIDGEWOQOD AVE
R R ”ll“m ”’ "“l ”IH ||’” ||m II‘” m“ Iml IHlHl”l ”III "”m " ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
NS Weeoe mess PNE:
Suile, Apt. #, alc Suile, Apl. #, ote. 15t MOORE CR2E034 (10/06)
City & Staie Cily & Slale 4. FEI Numbor _ Applied For
Ve Womexe | Tl 04-3671849 Not Appiicable
Zip Counlry Zip Countlry . . 38_75 Additional
a2 SD\ B & 5. Corlilicate of Slalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Nama

MCGAHEE, MELANIE A ESQUIRE

417 W SUGARLAND HWY Streot Address (P.O. Box Number is Not Acceplable}

CLEWISTON FL 33440

Cily FL i Zip Code

8. The above named cnlity submits this stalement for the purpose of changing its regisicred offlice or registered agenl, or both, in the State of Florida. | am familiar wilh, and accopt
the obligations of regislered agoni.

SIGNATURE

Swrarwsre, fyned of il et < e sIgied aoenl atd Wi - apalcatk {NOTE Hegsterea Agenl signalue e red whish mnslaneg ) Catl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILr BPS 3 pelele 1Lt NVOS. B Change [ Addilion
NAME MANN, [?ENN|S H NAMI TR \Q \ % ™~ m

IR AR ss | HOF-RIBEEWOOD AVE SILTAIDASS | WSS YA @PE RESSS Per

ciry-stze | CLEWISTON FL 33440 Cly S1 4 Lode CracToh. T, 22RSnH

e DVPT O Delete i D N® T ’ BAshange [ Addilion
NAME MANN, LINDA L W Coerar) | Lo,

sIrl Aooress | 107 RIDGEWOOD AVE STADRSS | AR \NDS P TNESS ANE -

CNy-s1-2p CLEWISTON FL 33440 Iy 1 aw LowE Q\_q\m‘ = AARES B

nni O petele [ ’ [ change 3 Addilion
NAML NAMI

STRLLT ADDRESS SHIE] ADDRESS

oy s Ap T ST ; oy st e )

1 O palate i CJ Change (] Addiion
NAME NAMI

STREF ] ADDRI S5 SN ADDRISS

CHY - 8I-711 Gy st 4e

s ] Delete it [(Jchange £ Addilion
NAME NAMI

SIREL 1 ADDNESS SIREL T ADDRESS

CIY-S1- AP Y-St Qe

T, [ pelete I [ Change [ Adition
NAME NAMI

SIREET ADDRL SS STREL | AUDRESS

CITY-S1-711 iy s Ip

12. | horeby cerlify that the infermalion supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statules. | further certify thal tha infarmalion
indicaled on this report or supplemenial roport is true and accurale and that my signalure shall have the same legal effect as if made under gath: that | am zn oflicer or diroclor
ol lhe corporalion or e recoiver or rustee empeowered 1o execule this report as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 1
il changed, or on an atllachmont with an address, wilh all other like empowered.

9. TweRRE (B3
1 Y ) / t\%%_
SIGNATURE: RS, B T\ s Maines . thewn  VS/on NN
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [HITE Daylims Phong #

CSel A N St = Ty




