=508 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000114884 Mar 13, 2008 08:00 AM
1. Entily Name
iy Narm Secretary of State
DC ENTERTAINMENT, INC.
Puncipal Place of Business Mailing Adcress ’
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, giC. 18t MOORE CR2E034 (10/07)
Cily & Glate City & State 4. FEI Number _ [ [Appied For
20-3761045 ] Notl Apglicatte
Zp Cauniry Zio Country 5. Certficate of Status Desied 0O gg.;fgﬁf;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
c c [

?ESOE%R?LEEHAEG!\T‘I\IgLTHKCAVENUE Street Address {P.O. Box Number is Not Acceptablg)
ORLANDO FL 32803

City - FL Zip Code

8. The anove named entity & its thi nt f 2 purhos 2 registerad affice ar regustared agent, or toth, in the State of Flonda  tam familiar with. and accent
¢ J g

2- Jf-o8
SIGNATURE
- Sainre, Teid T T s 2 risgs Sleeed :luerl/lrl He turplcano, ] IGTE Regisierac Agorl gunlyss “QUUrps wrer! roleiithigh DATE
1
9. Election Camoagn Francing $5.00 may 8¢
Trust Fund Contribuetion [ Added te Fees

10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P- N U1 Deete mE Comnge [ Addilion
NAME PENNEL, PAULD  ° B BC
STREET ANDRESS | 725 NORTH MAGNOLIA AVENUE CIAEET ADDHESS HOO0E0GasETIS
arv-s27 - |ORLANDO FL 32@03 = cmy-gr-2e 13/¢8/08-80023-006 150. 10
TILE VPS 7 Desele TITLE [Jchangs [ Agdinon
HAME CASTLE, KARA . HAME
STREFT ADDRESS | 725 NORTH MAGNOLIA AVENUE STRFFT ADDRESS
SITY-51-217 ORLANDOQ FL 32803 ” ’ GITY-SE-21P
e [J peete THHLE [ Charge [T Addstion
HAME HAME
STREET ADDRESS | - Tt T ” T STARET ADDRESS e
CITY-5T- 217 Tiry-51-2IP
ILE (7 Desese TiILE ’ 3 Ghange [ Adodion
HAME HAME
STREE T ADDRLSS STALET ADDRESS
oTy-ST-21° CY-51- 7P
TTE [T peiele TITEE [ Chiange  [] Agdution
HAME NEKE
STREET ALDRESS STREET ADTIRESS
aITY-S1- 2 Y- 81- 79
1ITLE [ Deigte TLE [Tichange [ Addition
NAME - NEME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST- 21 CITY-ST-21P

12, | hereby certty that tha information suprhed vath this filing does net guality for the examptions contained in Section 119, Flarida Staiutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate ana that my signature shall have the same legal efect as if made under oath; tha: | am an officer or director
of the corperation or the receiver g trusiee smpowerad 1o execute this report as required by Chapter BO7, Fiorida Statutes: and that my name appears in Bloek 15 or Block 11
it changed, or on an attachment wilh an address, with all olher ke empoweresd.

SIGNATURE:

QY. (-0% Lm AL 7214

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao [ nie Frone »




