FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000040925 g 03-28-2005 90068 017 ***150.00

1. Entity Nama

RED LIZARD FILMS, INC.

Principal Place of Business Mailing Address
5610 HARBORSIDE BRIVE 5610 HARBORSIDE DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
T s IR EEEC MR AR RO
10555 (reervrest Orive, | 10555 (reererest Drive
Suite, Apt. #, elc. Suitg, Apt. #, etc. 02172005 Chg-P CR2EQ34 (10/03)
Ciiy & State Ciiy & State 4. FEl Number Applied For
, EL Tanpy, 59-3246769 Nol Applicatis
Zip N Country Zi Country - , $8.75 Additional
33(02[0‘62 5 3% WorS2O0C 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent i
Name
ALLEN, ROBERT - Agobﬁﬂ— AN m : .
5610 HARBORSIDE DR treet 1SS o1 is Mot Accapla ¥
TAMPA, FL 33815 11‘)%‘35@“2 C(Pg 6(’[\/6

Clty-—i- FL | éliCode

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agant, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registgred.ggent.

SIGNATURE Cnr - M 04‘/1: Ao~ 3-24-~06 %

Signature, typad o printed narme of registered agant and fitle If appicable. (NOTE- Rogistared Agerst Sigralurs required when ren6iatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be

After M'ay 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dewets THLE [¥Change  {JJ Addition
NAME ALLEN, ROBERT W NANE rql ey, (ohere w
STREET ADDRESS | 5610 HARBORSIDE DR sweeT aonkess | [0S GrcemreSi prive
orv-s-zP | TAMPA, FL 33615 or-stIP Flnpe, BL 3BGLe- 5200
TIE T pelete HTLE {OJ Change ] Acdition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-2P CITy-51-2P
TI7LE 7 oelete HILE O cChange [ Addition
NAME - - - _ NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [T petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-§1-ZP
TILE O pelete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-289

12. | hereby certify that the information supplied with this flll does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is trus an accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the recaivar or irustee empowared (0 execyjs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al‘tachment with an address, with alt gther empowered

SIGNATURE: ﬁoé“-l— . Alle 3-24~es  gi3-P2-2(P?

S)GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




