2004 FOR PROFIT CORPORATION

—&ANNUAL REPORT

DOCUMENT # P02000056506

1. Entity Name

ME & MY SHADOW ENTERTAINMENT, INC.

FILED

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Business

9570 NW 24 CT
CORAL SPRINGS, FL 33065

Mailing Address

9570 NW 24 CT
CORAL SPRINGS, FL 33065

AL ARG

03242004 - No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE — —
01-0691802 Mot Applicable
5. Certificate of Statlus Desired (] $8.75 Additional

Fea Required

6. Nams and Address of Current Registared Agent

CLAYTON, JESSICA
9570 NwW 24 CT
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

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 Fladida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanure, iyFed of printed name of registered agent and dile i apphicable {NO'E Fegstered Agent sigratures required when renstaling) DATE

Q0123375
4-FHI5-017 150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00 Mited 1o P

After May 1, 2004 Fae will be $550.00

04287

10. CFFICERS AND DIRECTOBS I

DPT

CLAYTON, JESSICA

9570 NW 24 CT

CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDALSS
CITY-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST.2P

TiTLE

NAME

SYREET ADDRESS
CITY-57- TP

DO NOT WRITE

TITLE

NAME

STREET AUDRESS
CITY-ST-ZiP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-8r-zip

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby certfy that the information supplied with this Fling does not qualify for the exemption stated in Section 118 O73)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemzntal report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver ar :rusge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if |

Il

changed, ar on an aachmepfwith a ress, wit ther like eqpowered.
410/04 D450
7 Dak

SIGNATU RE: Daytme Prone #

ATURE AND TYPED OR ED NAME oFf:Gﬁms OFFICER OR DIRECTOR

=




