2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

|
DOCUMENT # P05000073114 FILED
1. Entity Name ~ .
ANIMATED FAMILY FILMS, INC 080CT IO PH 1:17
SECH o i STATE

Principal Place of Business Mailing Address NN S o
2855 N UNIVERSITY DRIVE 2855 N UNIVERSITY DRIVE TALLMIP”‘ ki, FLORIDA
520 520
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US i | ’
L ER I R A e e

Sulte, Apt. #, etc. Suite, Apt. #, etc. 10072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Numbear Applied For

06-1747143 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Eese.gesq ﬁﬁoﬂal
- —6._Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agel; —
Name
STURM, WILLEM J
990 CORAL RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
102
CORAL SPRINGS, FL 33071
City FL Zip Code

8. The above named entity submits th;
the obligations of registered agenl,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or pi nama of regisiered agent and tithe i applicable. {NOTE: Registeted Agent sigraturs required when reinstating) DATE

9. Efection Campaign Financin

Amended AR Is $61.25 Trust Fund Cc?nh?bulion. ¢ 0 fc?:laelc:o“g:isee
10, OFFICERS AND PIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete THLE I — Ol thenge [ Addition
NAME STURM, WILLEM J NAME :‘p 11 243852
sTReET AODRESS | 990 CORAL RIDGE DRIVE #102 STREET ADORIESS 10715/08~-01015--005  ##61. 25
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE VP [ Delete TRLE [ Change [ Addition
NAME CUNNINGHAM, PHILIP NAME
STREET ADDRESS | 990 CORAL RIDGE DRIVE #102 STREET ADDRESS
Civy-ST- 2P CORAL SPRINGS, FL 3307+ CITY-5T-21P
LE D F Detete TMLE [ Change [ Addition
NAME WILSON, LESTER A NAME
STREET ADDRESS | 890 BIRDS MILL STREET ADDRESS
CITY-ST-7IP MARIETTA, GA 30067 CY-S1-2IP
TITLE D [ Delee TMLE [JChange  [] Addition
MAME KOHN, ROBERT D HAME
STREET ADDRESS | 6165 NW 123RD LANE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-7IP
THTLE [ Detete e D [} Change R Addition
NAME NAME Ron LOoGAN
$TREET ADDRESS STREETADORESS | S 733 M ASTERS OF
CIrY-§1-2p CIry-$1-2Ip ORLANDO FL 328/%9
TLE 7 peiete TIMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied 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 is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tjustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ddress, with all opner like empowered.
SIGNATURE: /&:— /05/ Dn7. le /07/02 (?:H)")% -250/

ZG AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR \ Daffime Prone 4

//




