2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT FILED

DOCUMENT # P05000046825 Apr 27,2007 08:00 A
1. Entity Name
ATMOSPHERE FILM & TELEVISION EXTRAS, INC. Secretary of State
Principal Place of Bus:ness Mailing Address
4397 ST. JOHNS PARKWAY 4397 ST. JOHNS PARKWAY
SANFORD, FL 32771 SANFORD, FL 3271
P O[S TR WA AT e g

Suite. Apt. #, elc. Suite, Apt. 4, etc. 04242007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2429570 Not Applicabie
4l Country Zip Country 5, Certificate of Staius Desired O ?eae'g?q L‘:?:cilﬁma'
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent

Name

KOLDENHOVEN, LINDA
4397 ST. JOHMNS PKWY Street Address (P.O. Box Number is Not Acceplable)

SANFORD, FL. 32771

City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE
Srgnalure, typed o prnled nams of régistared AgsMI ana Liie | apphcab'e. {NQTE: Ragistered Agenl sigrafuia reguired when renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS iN 11
TITLE P [ pelete TILE [J Change [ Acdition
NAME KOLDENHOVEN, KENNETH NAME
STREET ADDRESS | 4397 ST JOHNS PARKWAY STREET ADDRESS
CITY-ST-ZiP SANFORD, FL. 32771 CiTY-ST-7P
TITLE VP [ pelete TITLE [ cChange [ Aadition
NAME N N, R
KOLDENHOVEN, KRISTEN NAME HONO00T2E91 7
STREET ADDRESS | 4397 ST JOHNS PARKWAY STREET ADDRESS 15 411 A= R0 7 A
CITY-ST-2IP SANFORD. FL 32771 CITY-ST-21P U-... o 1 1.' U I'_EIUDD f"!jl:ﬂ':l 1 "1]_{. DD
TITLE [ petete TTLE [ Change  [J.Adeyion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty -51-21P CITY-ST-ZiP
TILE O petete 13 Cdchange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-ZIP
TITLE O velste TILE Clchange [ Addilion
HAME NAME
STREET ADDRESS , STREET ADDRESS
S N SRR BITY-ST- 2P
Tl O pelete TLE i O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the informalion supplied with this filng doss not qualify lor the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that (he infarmation
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as it made uncer caih; that | am an officer or director
of the corporation or the ?’c leg gnpowgfedfio execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachfiy s, win alf other like empowered. ,

SCHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phione #

SIGNATURE: __{




