2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P03000002080
DOUBLE ACTION ENTERTAINMENT INC.

Principal Place of Business

PO BOX 170143
MIAML FL 33017 -

Mailing Addrass

PO BOX 170143
MIAMI, FL 33017

e Ao

2. Principal Place of Business - No F.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. 4, elc.

04-23-2008 90047 016 ***150.00

AR

FLEMING, AHMAD
2553 CHATEAU LN UNIT B
TALLAHASSEE, FL 32311

04092008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEI Number Appliad For —
75-3107988 Not Applicanle |
ap Country zip Country 5. Certificate of Staius Desired ] $8'75 A_dditional
. ! ~_ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name !

Sireet Acidress (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

the obligations of regisierea agent.
[o N/
SIGNATURE ____¢

8. The above named entity submits this staterent for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. 4 am tamiliar with, and accegt

Signatura, 1yped of yninled name at

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

e rane 57 '"Ja—gml’m[.,i/ﬂ/'

{NOTE, Ragstereo Agent signature required when ranstatng)

DAlE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 )
o TITLE P [ eiete L o (O Crange [ Agaivon -

NAME FLEMING, AHMAD HAME :

STREET ADDRESS | 2553 CHATEAU LANE UNIT B STREET ADDRESS '
¢ Lmy-sr-zp TALLAHASSEE, FL 32311 QY- ST- 2P |
©ome VPT O Daiee miE Tl change 7] Additin :
" nAME MANDRELL, RAYMOND NAME

STREET ADDRESS | 1955 NW 192 TERR STREET ADDFESS .

orr-ST-2° | MAIMI, FL 33056 CHY-ST-2IP |
" TiE 8 I Delete TMLE Ochange L] Addition |
L HAME MOLTIMORE, NICOLE NAME - ——— |
| STREET ADDRESS | 2428 JIM LEE ROAD STREET ADDRESS “
{ omv-st7p | TALLAMASSEE, FL 32301 ar-si-zp .
i TME {1 Detee WLE (JChange ) Aadition
} HAME NAME
, STREET ADDRESS STREET ADDSESS :
| oTY-sTap CITY-ST-2IF .
] T 7 Detete e [Cronange (3 Aaduion
o+ NAME . NAME '
| STREET ADDRESS N STREET ADDAESS '
i CITY-§T-2P CTY-5T-21 1\
E TITLE ] Detete e D change [ Acdition ]
N NAE i
| STEET ADDRESS STREET ADDRESS . !
‘ CITY-5T-7IP CITY-ST-Z1P :
|

12. 1 hereby certify thal he information supplied with this liling does not qually for the exemplions contained in Chagpler 119, Florida Slatutes. | further certily that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect asif made under oath: that | am an oificer or director
ol the corporation or the receiver o Uustee empowered 10 execule this report as required by Chapler 607, Florida Slaiuies; and thal my name appears in Block 10 or Block 114
changed, or on an allachmentwth an addrass. with all other like empowered.

SIGNATURE: _

SIGNATURE ARD T¥

—]

D NAl E_

IGNING OF

"BR DIRECTAR

Diste

Duviime Prone #

Lo -



