FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000101557 05-03-2006 90202 037 ***158.75
1. Entity Name
KORNER BOY ENTERTAINMENT, INC.
Principal Plece of Bus_iness Mailing Address b .U'U .
2120 NW 60TH AVE P.0. BOX 6935 )
OCALA, FL 34482 OCALA, FL 34478
TP VT DA MR A
6663 AL G0
Suite, Apt. #, elc, Suite, Apt. #, elc. 01102006 Chg-P CR2EQ34 {11/05)
ty & State City & State 4, FEI Numb: Applied For
&aﬂé CC p@‘ }Sﬂ S-w 3 Not Applicable
%% q } C(?lg Zp Country 5. Cortificate of Status Desired [£2 ?i'zes(ﬁ?:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, SHONDA R
2120 NW 60TH AVE Street Address (P.C. Box Numnber is Not Acceptable)
QCALA, FL. 34482
\ 4 City FL 1 Zip Code

8. The above

d zgrily submits Ihis state t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiarwith, and accept
the ohligatio

régistered agenﬁ“‘,
o /b6

SIGNATURE y / 4
Signaturgytyped or printed niine of regrsierad agent 2nd tile if applicabia (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Foe will he $550.00 Trust .Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ ] Delete IME [ Change  [7] Addition
NAME HALL, ALBERT JR. NAME
STREET ADDRESS | 2120 NW 60TH AVE STREET ADDRESS
CITY-S7-2P QCALA, FL 34482 CITY-ST-2I
TIE P {7 Delete TILE [ Crange [ Adaition
NAME HALL, SHONDA R NAME
STREET ADDRESS | 2120 NW 60TH AVE STREET ADDRESS
CITY-51-2P QCALA, FL 34482 CiTY-$1-2I9
THLE o [ Detete TME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TMLE ] Delete TIMLE O change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-21P
THLE T Delete TITLE CIctenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Cy-ST-7P
IILE 2 Delete LI O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P { , CITY-ST-ZIP

12. | hereby cerlily that thg i r}malion supplied with this filing ddes not quslily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repolf or\supplemental repert is true ang acqurate anfl that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or thg récerver or trustee empowered tp exgcuts thig report as required by Chapter 607, Florida Statutes; and that my nghne appears in Block 10 or Block 111

changed, or on an atia nl with an address, with all gher fike ered. 5
SIGNATURE: 2ol 350 207 /79

SIGNATURE AND TYPED OR'RINTED NAME OF SIGNING OFFICER GR DIRECTGR




