FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ___ ecretary of State
DOCUMENT # P03000157793 04-30-2008 90185 012 ***150,00
1. Entity Name
JACKSONVILLE PLAYBACK THEATRE, INC
Principal Piace of Business Mailing Address e
3932 SAN JOSE PARK BRIVE PO BOX 380038
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32205
i

R s | L MGG A

Sakte, ADL ¥, &ic. Sulta, ApL ¥, elc. 04162008 ChgP  CReEOM (12/06)

City & State City & State 4, FEI Number Apptied For

04-3784148 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O ?g'mdm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Neme N
LANGFORD, JANE
10777 LIPPIZAN DR Strest Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL. 32257
Chy - FL I Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am taméiiar with, and accept
tha obligations of reglstered agent.

SIGNATURE
Signatirs, tycad oF BNl hame of ragisierad Agsam And btk | apeticabie. {NQTE: Registerad Agent signakya required when reinchaing) DATE
- FILE NOWIT FEE IS $150.00 8. Efection Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 00 e s . L Srane 3 addtion
NAME LANGFORD, JANE NAME . o - T -
STREET ADDRESS | 10777 LIPPIZAN DR smeeTAODRess (0 . e —
oY-sT-2p JACKSONVILLE, FL 32257 on-ST-279 - . N
e MD 01 Delete mmE Yo L] Addiion
RAME MCLAIN, MAUREEN NAME
STREETADBRESS | 1222 INGLESIDE DR STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 oy-ST-29
WL D . O palews 1 TITLE } [ Change. [ Addition
RAME FITZWATER, WALTER NAME
STREET ADBRESS | 8471 LYNDA SUE LANE STREET ADDAESS
CITY- 51 19 JACKSONVILLE, FL 32217 Y- 57- 2P
TmE Ds 1 Delets FIMLE Change ] Addition
W CARROLL, LYNNE e LL, L lVﬂé& I
STREET ADORESS | 3932 SAN JOSE PARK DRIVE swesonness 708 | th R o¥
ur-st- [ JACKSONVILLE, FL 32217 oSt T e 30V /3 BQ_QLL, F € 32250
THLE D O Delote MLE £ Dcrnge [ Adgition
HAME WYNN, RICHMOND i HAME
STREET ACORESS | 1108 CREEKS RD STREET ADDRESS
CHY-ST-7P JACKSONVILLE, FL 32225 . [=LABA Y. .
me , + 0] oelete HILE CIChenge  [J Adiition
RAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CTY-ST- 29

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the S8ame legal effect as it made undar aath; that | am an officer or director
of tha corporation of the receiver or trustee empowered {0 axacute this report as required by Chaptar 607, Florida Statutas; end that my name appears in Block 10 of Biock 11 it

changed, of on an attachment with &n address, with al giey ke empayerad, ?/52@/{05/ ?’b ({.«757—0 ;[ 2]

SIGNATURE:
Daytma Prone ¢

E AND TYFED OR PRINTED NAME OF, OFFICER OR DRECTOR




