2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000084007

1. Entity Name
SIBERIAN PICTURES, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business

12748 DEL RO DRIVE
JACKSONVILLE, FL 32258 US

Mailing Address

12748 DEL RIO DRIVE
JACKSONVILLE, FL 32258 US

DO NOT WRITE IN THIS SPACE

VARl

03292007 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
42-1831616 Not Applicable

$8.75 Additionat ™

5, Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registered Agent

WOLFE, JOHN T
12748 DEL RIO DRIVE
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Sqgnature, ypad or printed name of regsterad agent and tlle i appicable.

(NOTE Ragisterad Aganl mignatLie raquired whan renstaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

35.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME WOLFE, JOHN T

STREET ADDRESS | 12748 DEL RIO DRIVE
CITY-§1-2IP JACKSONVILLE, FL 32258

TME VP

NAME WOLFE, DELLA J

STAEET ADDRESS | 12748 DEL RIOQ DRIVE
Cmy-51-2iP JACKSONVILLE, FL 32258

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-21P

TLE
NAME
STREET ADDRESS
CiTy-ST-2IP N\

43
T

UuDu] 73d
T30

=
51440 35

D2l 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied
indicated on this report or supplemeantal rep;
of the corporation or the receiver or fruste,
changed, or on an attachment with an &

SIGNATURE:

all other like empowered.

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or direcior
mpgwered 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

lf/}g/q 2,479

uwmt‘:uo W?{ok PRINTED NAME OF SKINING OFFICER OR DIRECTOR

T Dad Daytime Phaoa #

/S




