-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046823 Apl‘ 17, 2008 08:00 Al
T L Nwno Secretary of State
MANN'S CLEWISTON THEATRE, INC.
Fricaipad Placs ol Bugingss kaiing Address
100 E SUGARLAND HWY 145 HAPPINESS AVE
S e H"“ll‘ m ||”| JII”"W"N ||m ||Hmm IHl‘ ‘I“l ”I" mrll’ “ ’"t
2. Prncipal Mace of Businass - No P.O. Box # 3. Mo'lhng &ddrass
Sata, Apl B oeic Suile At #, e, 15t MOORE CR2E034 (10/07)
City & Stats Ciy & Slate 4. FEI Numitstsr Appried For
04-3671849 Net Apglisable
Jip Lounr 7 o .
21 Courrry 1 eantry 5. Certficate of Status Desired [ $8.75 Aciional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mo

QA1C7GVAJ'-'S%E(§/A\AREL%T\I}%EH%EYSOU' RE Sueet Address (PO Box Munbanis Not Acreprabile)

CLEWISTON FL 33440

City FL Zip Cogde

8. Thrr apove narred ertity subrnits s statenent for thae puracse of changing ds redistered office or regstered xgent, or normon ha Suas of Flenda  Har farmiar wath and accept
thr conigatinns of registe o aienl.

SIGMNATURE
NS R ERA PN Z8 U IR L VEIC RIETES Bt i BN NUN SN IR B I A TN TE FEZISTISY AGEI T E LTt RIS T W R Ll ) Fraar
FILE NOW!l! FEE ’? $150.00 8. Elecuon Camoagn Finarcing $5.00 May Be
After May 1, 2008 Fee Will Be 5550.00 Trust Fucd Comsoution. L Added to Foas
Make Check Payabie to Florida Depariment of State
10. OFFICERS ANG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICFAS AND DIRECTORG IR 11
iy DPS i oaete il O] 8tangz 2] Sadivon
HEME MANN, DENNIS H AL
STRsETANoRESS | 145 HAPPINESS AVE CIRENT RUSALSS e e
city S1.212 LAKE PLACID FL 33852 STy -51-7p 1= 1
{133 DVPT 3 v el TiTLF Tl Crange  [Z] Aatien
kS MANN, LINDA L N
STREFTARDRFSS | 145 HAPPINESS AVE STREFT ADORESS
CIY-51- 717 LAKE PLACID FL 33852 IFY- 51 71P
Tt [ Daete I 3 Ceanmge 2 Addition
HAME Hapy .
STReET ARDGRESS STHRET ADORLSS
ARSI IY-51-21P
wit 3 Deete fisLE O crange [T Aatiion
et Lo Hamt
SIRZLT ADGELSS STHEET ADDHLSS
GHA-51- 218 CITY- 5t 4P
113 O perere L [ Chase [ Audidion
TIEME ’ HEIL
SIRILY ADCRISS SHIET ADIRLSS
S-S AF CITy-S1- 21
Tk O Dot &l U Crange [ Aol
HEE, AL
STAILY AGDRESS STAEET ADDRLSS
Ciry- 41 20 Chy-51-21¢
12, j hereby cettfy Ihal the information s ophed wiah his fitng does ng gualfy for the exsmntang contamad in Sechion 119, Flarida Staiuies [Hunner cartify thar the intonmating
wicheated on this report or supplemental repert is lrue and acr Lrale ana Inal my signature shadl have the saniz lega® otec: as d imade uiver oath: that | am an oicer or dicator
of the corperanon o e receiver O Busiee ampewered (0 exacute this report as renuired by Chapier 607 Fiotida Swtwtes: and hatimy narre appears in Block 12 6 Biock 11
it ehargan, or or an atlazhmert with an address, wih ail oiher lve empowereds.

Q.
SIGNATURE: __ 3.8 “Stwrmca~r  ~ Lannd L O enn) Bhalog  (KEDTR -NVAY

SIGKATUAE AND TYPED DR PRINTED NAME OF SIGNING OF ICER OF DIRECTOR laae NGeraalym e




