- - .

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2006 08:00 Al
DOCUMENT # P03000002080 g Secretary of State

1. Enlity Narme
DOUBLE ACTION ENTERTAINMENT INC.

Principal Placs of Business . Malling Address
PO BOX 170143 PO BOX 170143
MHAMI, FL 33017 MIAME, FL 33817

[T

02282006 No Chg-P CRZE034 (11/05)

DO N OT WRITE !N TH‘S SPAC E 4, FEI Number ’ Applied For
75-3107988 Net Applicable

O $8.75 Additional
Fee Requlred

5. Cerificate of S1atus Desired

8. Name and Address of Gurrant R_e;i;tcred Agent _ o
FLEMING, AHMAD
2553 CHATEAU LN UNIT B DO NOT WRITE
TALLAHASSEE, FL 32311 - IN TH[S SPACE

8. The above namad entity submits this statament for the purpose of changing its reglslered office or régisiered agent, or boif, in the State of Fiorida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of piaed rame of registered Agent anditife i appicable ~ (NOTE, Rogisterpd Agent signalune fequireG when rei y o DATE
FILE NOWIIf FEE IS $150.00 % Eloction Compaign Finencing. _ $5.00 vay 8 UGS R3442
After May 1, 2006 Foe will be $550.00 Trust Fund Contribuion. . Added 1o Fees 05/0B/06-20125-007 150,40
10, i GOFFICERS AND DIRECTCRS 1 R ' ) o
e P ' N ) T
NAME FLEMING, AHMAD

STRELT ADDRESS | 2553 CHATEAU LANE UNIT B
Ciry-57-71P TALLAHASSEE, FL 32311

TME VPT

NAME MANDRELL, RAYMOND
STHEEY A00RESS | 1955 NW 182 TERR
CiTY-53-29 MAIM, FL 33056

e S
NAME MOLTIMORE, NICOLE

s 2428 JiM LEE RCAD
cmir??m TALLAHASSEE, FL 32301 DO NOT WRITE

e S IN THIS SPACE

NAME
STARET ADDRESS
£iTY-5T-IP

TmE

NAME

STREET ADORESS
CITY.ST. 2P

TiitE

Nz

STREET ADURESS
CiTy-51-TP

12. | hereby certify that the information suppfied with this ﬁﬁné; tioas not qualify Ed‘f'ihe_s examptions contained in Chapter 119, Florida Stafutes. | further certify that tha information
indicated an this report or supplemental report is trus and accurate and that my $ignature shall hava the same legal sffest as if mads under oath; that 1 am an officer or director
cf the carparation or the receivar or trustee empowered 1o exacuts this repert as required by Chapter E07, Forida Slatutes; and that my nama appears in Block 10 gr Block 11 if |
changed, or on an attachment with an address, with all othar fike empowsrad.

P 4
SIGNATURE: ‘ 3 | o hylo 241 ¥

SIGRATURE AND TYPEDR OR PRIRTEI OF 5)GNING OFFICER DR TIRECTOR . Date Daytime Phone #

= B R Ty



