2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000046825

1. Entity Name
ATMOSPHERE FILM & TELEVISION EXTRAS, INC.

ecretary of State

(04-18-2008 90046 005 ***150.00

Principal Place of Business Mailing Address

4397 ST. JOHNS PARKWAY

SANFORD, FL 3277 SANFORD, FL 3277

4397 ST. JOHNS PARKWAY

2. PrincipalPlace of Business - No P.Q. Box #

Iod SPeine {axe Lpne

3. Mailing Address
lod Neeiwe,

LHKE L}‘HU £
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Suita, Apt. #, etc. Suite, Apt. #, elc.

04162008 Chg-P CR2E034 (12/06)
City & State City & Stale Q . 4. FEl Number - Applied For
AitamonTe SPeiss €C Lk TRmng Pooss, FL| 202429570 Not Apocabie
Zip Country Zip Country . . $8.75 Addtionat
5 - “—L 2 —‘ ] L‘. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent ~ —— ~
Name

KOLDENHOVEN, LINDA
4I97-STOHNI PHWY—,
SANFORD-FL 32771

Street Addregs (P.O. Box Num
{n g

r is Not Acgeptable)}

PRI LRAEF g E

Y
A amonte. Vpeinias

FL

23904

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerea egent and ntle if apphcable.

{NOTE: Registorod Agent signature required whan resnstating)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTOARS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE PThange (7 Addition
NAME KOLDENHOVEN, KENNETH NAME .
STREET ADDRESS | 4307 STHOHNS-PARIOWAY smeeTanoress | Jod SPRING LRAAE Loans e
CiTY-$T-2IP SANECRD, FlL-32774 CITY-ST-2IP AL TR O ITE. SPeiwves Lo 321 L.J_
THLE VP /megere T v [ Crange ek Addition
HAME KOLDENHOVEN, KRISTEN NAME Ko pED IRpVEL, LIVDFA
STREET ADDRESS | 4397 ST JOHNS PARKWAY STRECTADDRESS | | 51d <5PR 06 LpHe LA El

_on-sT-2P | SANFORD, FL 32771 oS A Ao TR S PRINGS . EL 3atidl
RLE [ Delete TITLE ’ Octange O Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
me * O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIALE O pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-ST-2IP

12. I hereby certil

changed, or on an attachment with an g

SIGNATURE:

that the information supplied with this filing does not gualily for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwecior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
ress, with ail other like empowered.

smrt'rymn TYPED o{mn‘rﬂb NAME OF SIGNING OFFICER DR DIRECTOR

(ENPEVE:

Dayume Phaone #

e



