FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000064426 03-29-2006 90154 001 ***450.00
1. Entity Name
THREE RING ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
5151 UNGLE PLUM ROAD P.0. BOX 19139 ’
SARASOTA, FL 34242 SARASOTA, FL 34276 B G 0“ 7 5 1 9
S T N A A
P.O. Bux 4009
Suits, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State . City & State‘ . 4. FE! Number Applied For
Sarasota, Florida 20-0059392 , .. L Not Applicable
Zp Country 3 Zi'; 10 C‘["]Jg% 5. Cenificate of Status Desired [ “?g'é; Adlional
6. Name and Address of Current Registered Agent 7. Rame and Addross of New Registared Agont

Name

HOLLINGSWORTH, FRED It -
5151 JUNGLE PLUM ROAD Street Address (P.O. Box Number s Not Acceptable)

SARASOTA, FL 34242 S

City FL } Zip Code

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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute, typad o prntad name of Jegsierad agant and tile If applcable {NOTE. Ragrstared Agent signature requied when remstating) DATE
FILE NOW!! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PRES [ Delete TITLE O change 7 Addition
NAME HOLLINGSWORTH, FRED 1] NAME
STREET ADORESS | 5151 JUNGLE PLUM ROAD STREET ADGRESS
Gry-sr-2ep SARASOTA, FL 34242 CiY-SI-2P
TITLE STD O Delete TITLE [ change [ Addition
NAME HOLLINGSWORTH I, FRED NAME
STREET ADDRESS | 5151 JUNGLE PLUM RD STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-s1-27
TIME O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp QTY-S1-2P
TiLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Qy-ST1-2IP Y- S1-2p
TILE O Dalete ThE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2iP CITY-ST-ZiP
TLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P OTY-51-AP

12. | hateby centify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narms appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

Data Daytme Phone #




