2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000118644

1. Entity Name
EASTPOINT THEATER, INCORPORATED

SLORLARY DF ?L‘.\FE

Principal Place of Business Mailing Address Tf\{_ l r‘« ﬁ:\ S:)‘ f: f -f: {'}}“a A
33 BEGONIA STREET P.0. BOX 590
EASTPOINT, FL 32328 EASTPOINT, FL 32328
2. Principal Place of Business. - No P.O Box # 3. Mailing Adaress ‘ ‘Il”ll‘ ]“ ||”‘ |||“ IIH' |Iw ||u| ”||| "II\ 'llll |“" I‘l” I‘lllll || ‘I||
‘ Pp Box 1514y
Suite, Apt. #, elc. Suite, Apt #, etc. 02242007 Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEI Numbe: Applied For
Tallannssee . FL 59-3137666 Not Applicatile
Zipp Country Zip Courtry - . i $8.75 Additionat
27317 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ,
HOFFER, THOMAS W Gary R. Heald
33 BEGONIA STREET Sireet Address (P.G. Bax Number is Mot Acceptable)
EASTPOINT, FL 32328 2428 wWininrep Road
)
City FL I Zip Code 3‘-3_9
Tallahassee | FEat

8. The above named enlity submits this st ent foglhe pytpose of cfadaig) its registered office or registered agent, or bolh, in the Slate ot Florida. | fafiliar with, and accept

lhe obligations of rege d agent

A ,?. z/8/07
SIGNATUF p
Sigratu-e. typed or prntes rame of registorec Bgent ad tilke if apphcatile (HOTL, Pegisterad AQUTE SIGRALe 01 EG 4N rersialng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ :t:; .I—I.D I_JSE -:—__:'83 ES E‘;

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedwofeos HE/12A07-~01017--030  ##150. 00
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TNLE o] ™ Delene THLE [ Crange [ Adgiticn
NAME HOFFER, THOMAS W HAME
STREET ALDRESS | PO BOX 590 STREET ADDRESS
CITy-51-2iP EASTPOINT, FL 32328 CIFY-3T21P
TITLE Chadvrnan Board of Direcrors O deiw M (] change [ Addilion
NAME G\Qr\* Heard MAME
STREET ABDRESS | 2024) Wininrep Rood SIREET ADURESS
CITY-81-21P Tallahassee  EL 32312 CITy-87-21P
TITLE Direchor 1 belee TITLE [ change (] Adoition
NAKE Peyer F. Cxovdeil NAME
STREETADDRESS | Rann e Killeorn Court STREET ADDRESS
OF-S-0P o vanasse s, EL32309 CITY-3T-2IP
TMLE O pelete THLE [l crange  [] Addition
MAKKE NAME
STREET AODRESS STREET ACDRESS
CITY-ST-7P CiTY-§1-2P
TIiLE 3 Delese TIILE [ Change {7 Adaition
NARE NAME
STREET ADDRESS STREET ADUAESS
CHTY-ST-7IP Cv-87-2IP
TIRLE 1 patere TITLE [ Change [ Adcition
NARE NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiF

12. | herehy certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 16 true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irusige empowered 10 execuie this Wuired by Chapter 807, Florida Stalutes: andghat my name appears in Block 10 or Block 11 i

changed. or on an attachment with an gfidress, with.a ike egfipower, 23
‘]? </¢/07 gg0-33¢ 37
L4 ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dary Daytire Phore #

SIGNATURE:




