’ “'iz“ooe FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000035679 Secretary of State
. ity Na
JUMP CUT PRODUCTIONS. INC 05-01-2006 90311 027 ***150.00
Principai Piace of Business Mailing Address
100 CHEROKEE ST. 100 CHEROKEE ST.
e e “II”I“ “I “‘I“l”l Ilm Il‘u Ilm II‘“ “m “Hl |WH|||I m)ll‘ “ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
ao 'a L‘L,(LI S ; j Not Applicatle
2o Country 2P Couniry 5. Certificate of Status Desired O ’?BJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gldsD Er\AITREA?gS:EEASVE Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33609_ S R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature. typed or prnied name of regislerad agent and e i appheadlke (NOTE- Registerad Agent signaluie required when remstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIE [O} change [ Addition

NAME MCCORD, WILLIAM M NAME

STREET ADDRESS | 100 CHEROKEE ST STREET ADDRESS

Ciry-s1-2Ip MIAMI SPRINGS FL 33166 LITY-ST-2IP

TIHE VP O petete THLE [ cCrange [ Addition

NAME MCCORD, KAREN M NAME

STREET ADDRESS | 100 CHEROKEE ST STREET ADDRESS

O-5T-2F |MIAMI SPRINGS FL 33166 CTY-ST-2IP

TITLE 1 oelete e [ Change [ Addilion
e | _ o . NAME

STREET ADDRESS T - T STReET ADDRESS - o

CITY-ST-7P CITY-ST-2P

TITLE 7 pelete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

TIE [ Delete TIRLE [JChange  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THILE O Delete L [ Change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

t2. | hereby cerlify that the information supplied with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atjaghment with an address, with all pther like empowered.
SIGNATURE: 4 %"N . Waren m, Melord  4-21-0l 305-342-907F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phone #




