N 2007 FOR PROFIT CORPORAT]ON
J — ANNUAL REPOR FILED

DOCUMENT # P05000129271 Mar 15, 2007 08:00 A

1. Entity N
THE SCREEN MAN AP, INC. Secretary of State

Principal Place of Business Mailing Address
1009 MYSTIC ROAD P.0. BOX 642
AVON PARK, FL 33825 AVON PARK, FL. 33826

R

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiedFr
20-3522714 Not Applicable
g $8.75 additonal

Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Do NOT WR'TE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and lle it appicehla, {NOTE: Registerad Aganl signatwe required when rainstating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS [ |
TILE PRES
NAME INGLE, JAMES

SIREET ADDRESS | P.O. BOX 642
CITY-ST-2IP AVON PARK, FL 33826

TITLE, VP
NAME INGLE, JAMES _

: UO0O0RET 127
STREET ADDRESS | P.O. BOX 642 034254 ij?mfillj}j%ﬁii' =2 1=0..00
CITY-5T-21P AVON PARK, FL 33826 il ' - St e WAL
TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-3T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeit with an addrass, with all other like empowerad,
SIGNATURE: aiMMA Wg‘ﬂ, 3-131

BbﬁATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




