2007 FOR PROFIT CORPORATION May 25;1%0%]% 8:00 am

ANNUAL REPORT

DOCUMENT # P05000112018 Secretary of State
1. Entity Name 05-29-2007 90044 003 ***150.00
RED SEA PICTURES, INC
Principal Place of Business Mailing Address _
13009 MAMISTEE ROAD 6550 BEECHER RD \ 40118790
BROOKSVILLE, FL 34614 GRANVILLE, OH 43023 | ST
L DA RO T
/3473 Maginn (A 12993 Magmr (7
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232007 Chg P CR2EO34 (12/06)
City & State Cily & State 4. FEI Number Applied For
Brooksuille  FL Lfrvoksale  FE 20-3295818 Mot AppTesiio
Zip 34 /4 C°"m"}’4 Zip 796/ COZ;‘;WA 5. Cerlificate of Status Desied [ ?i-gesqumf‘;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, THOMAS
13009 MANISTEE ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614

City FL Zip Code

8. 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 - ﬂé% 1 5 0) ? o7

._S!gnﬂ!ufe. :ypea or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinsiating) DATE ~
7 FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
' Due by Septem T Trust Fund Contribution. O Added to Fees e} tion did not receive the pnor notice.
i e by September 14, 200 Tpofa
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE If[:hange ] Addition
NAME HAMILTON, THOMAS MAME /4TS M 4571 14
STREET ADDRESS | 13009 MANISTEE RQAD STREET ADORESS '
CITY-ST-217 BROOKSVILLE, FL 34614 CITY-ST-7IP gﬂ"ﬁcﬂ/éﬂlﬂ% /JZ Jlfé/ﬁ/
TNLE SIT 1 oelete TLE [ATThange ] Addition
NAME DORESTE HAMILTON, LISEL NAME [IAET y.7 121 [7‘
STREET ADDRESS | 13009 MANISTEE ROAD STREET ADDRESS .
ory-st-2P | BROOKSVILLE, FL 34614 CImy-sT-2IP f@/@n/ 4 FL 396/ 1‘/
TME O belete TME O ctange [ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 7 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-S1-2P CITY-8T-21P
TALE 3 Delete TALE I Change (] Addition
NAME NAME
STREET ADDIAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ pelete e DOl change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this Tepart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: mf’— ShYv7 I wraw?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




