| FILED
) 2003 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

: ANNUAL REPORT Secretary of State

1. Entity Name

ORIGINAL ARTS SPECIAL EFFECTS INC

Principal Place of Business Mailing Address ) “ q Jirw
44044 EAST RD souestrn FO Box. 125 4y
PAISLEY, FL 32767 PAISLEY, FL 32767

T

il

I

. 4 02042008 No Chg-P CR2E034 (11/05)
DO“; NOT 4. FEl Number Applied For
: . 20-3803113 Not Applicable
) —5. Certificale of Status Desired ) $8.75 Additional

Fee Required

6 Name and Address ol Currerlt Ragistarad Agent

POPE, CHARLES R JR
44044 EAST ROAD
PAISLEY, FL 32767

8. The above named entity submits this statement ior the purpose of changing its registered olflce or reglslered agent, or both in the State of Flonda I am farmllar wnh and accept
the chiigations of registered agent

SIGMATURE
" Signatute, typed or printed name ol regislerad agent and Litle  applicabie. {NOTE: Regisleres Agent signaiure r-qui(lad when reinstating} . DATE
FILE NOWII!  FEE 1S5 $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE P
NAME POPE, CHARLES R JR

STREET ADDRESS | 44044 EAST ROAD
CITY-8T-21P PAISLEY, FL 32767
TILE VP

NAME POPE, MELINDA
STREET ADDRESS | 44044 EAST ROAD
CHTY-5T-21P PAISLEY, FL 32767
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY<ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filin 3 does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemfy 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ; iMolincla 1%ae S 3-0,-0%

SlGM, EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phore #




