FILED
Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P050000698191

04-03-2006 90361 043 ***150.00

1. Entity Name

ELIXIR FILMS, INC.

Principal Place of Business

12642 LYSTERFIELD CT
ORLANDO, FL 32837

Mailing Address

12642 LYSTERFIELD CT
ORLANDO, FL 32837

szt

ARV

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt, #, etc. 01472006 Chg-P CR2EQ34 {11/05)
City & State Cily & State 4. FE| Number Applied For
20" l—l IB 24@5 Not Appiicable
Zip Country e Couniry 5. Certificate of Status Desirgd ] $8.75 Additional
Fee Required
6. Name and Addross of Currant Raglstered Agent 7. Name and Address of New Registerad Agent
Name
DRAVES, DONNA L '
120 E CONCORD ST Street Address {P.O. Box Number is Not Accapiable)
ORLANDQ, FL 32801
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs. typsd o printsd name of registersd agent and atle ol apphcatls. {NCTE: RaQusi0-80 AQENT SINaTUNe rEQUUESD wiven reuiSLALAg)

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 Moy Be

FILE NOWI!l FEE IS $150.00 Added to Fees

After May 1, 2008 Foe will be $550.00

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

TNLE D O pelete TITLE [ Change [ Addition
NAME DRIER, STACEY JAMES NAME

STREET ADDRESS | 12642 LYSTERFIELD CT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-5T-21P

TLE [ petete TITLE [ Changs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiY-ST-2P

TILE O Delee TLE [ Change [ Addition
NAIE NAME -

STREET ADDRESS STREET ADORESS

CITY-§7-21P CIFY-$T-2IP

TITLE [ petete TME [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T- 2P

TITLE 3 Detets TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21° CITY-S7-2IP

TITLE O vetete TLE C3change £ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

12, | hareby certify that tha information supplied with this filing dees nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signatura shall have tha same lega! effect as it mada under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowsred 10 exacute this repon as required by Chapter 807, Parida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an anach)mem’yi\h an address, with all other like empowered.
SIGNATURE: _ A28 fpmis fln StAcEy

SIGNATURE Wﬁa PRINTED NAME OF 8iGNING OFFICER OR D:RECTOR v
-

7 A=

Qayume Phone #

Sanes Duee [~ 1N-0G {7




