FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # Pg84000040925 04-07-2006 90028 034 ***150.00
1. Entity Name
RED LIZARD FILMS, INC.
Principal Place of Businass Mailing Address o 2T
10555 GREEBCREST DR 10555 GREEBCREST DR 5 i -t " .
TAMPA, FL 33626-5200 TAMPA, FL 33626-5200 -
il i
2. Principal Place of Business 3. Mailing Addregs i | 1l
10555 Greenerest Dr. | 10555 GreeyXrest Or.
Suite. Apt. . etc. Suile. AL 4 etc. 04052006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Numtrer Apptied For
amm £C . EL 59-3246769 ot Rppfcable
Country 3§ip ' Country i - $8.75 Aaditionai
X f f jal Y .
33@2(7 - 52 o 620_520 O 5. Canificate of Status Desired [ Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agent
Name
ALLEN, ROBERT \
10555 GREENCREST DR i Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33626-5200 %
City FL I Zip Cods
8. The above named entity submits this statemant far the purpose of changing its registered cffice or ragistarad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
, typed or primtod rame of registered agent and e f apphcabie. {NOTE: Registored Agant signature required when renstating} DATE
FILE NOWII éEE'IS $150.00 9. Flection Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian, [0  Acded to Fees
s
10. ) OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE o 1 Deiete TME P &K Change [ Addition
NAME ALLEN, ROBERT W HAME Rilen,; okt LD
STREET ADDRESS | 10555 GREENCREST DR STREET ADTRESS | L 'S5 G"{m st Drive
CITY-SF-2P TAMPA, FL 336265200 CrTY-ST-21P Tou'Y\pq L EL 33 G2 -BL06
TFFLE O petete FME (O Change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST- 1P CITY-ST- 2P
TLE [ Gekete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-57-2IP
TIMLE I Delets TITLE [ Change  [7] Additian
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1- 21
TITeE 7 Delete TITE Clchengs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CHTY-ST-TP
THLE 3 Detete me [JCrenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CaTY-ST-21P
12. | heraby certi lh&l the information suppilied with this liing does not qualily lor the exemptions contained in Chapter 119, Ploride Statutes. | further certify that the information
indicated on :s report or supplemental report s true and accurate and that my signature shall have the same tegal offect as if mada undar oath; that | em an officer or director
of tha corporation or the receiver or lrus! ered 10 axecute as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 1t il
changed, of on an anachmenWh GIW /
/6@4, Al 06 313 -912-7674
SIGNATURE: & 4- § 7
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phans &




