2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P96000046348 Mag‘e‘c?.;fa"r‘;"o? ﬁ'tg‘t’eA

1. Entity Name
GOOD TIMES PRODUCTIONS, INC.

Principal Place of Business Mailing Address

2655 LEJEUNE RD 2655 LEJEUNE RD

STE 80S STE 805

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VAR GG AT

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=yeym Aopiedor

65-0671614 Mot Applicable

$8.75 Additional
Fee Required

£ - 5. Certificate of Status Desired O

6. Name and Address of Current Registored Agent

D6t LEJUNE RD STE 806 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed or printod name of registered agant and tike i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. L] Added toFees
10, QFFICERS AND DIRECTORS }
TIME D
NAME ANDREWS, CHERYL

STREET ADDRESS | 2655 LE JEUNE RD., 805
CITY-5T-7P CORAL GABLES, FL 33134

TME D

A STEPHENS, JIM Ty

STReET Ao0Ress | 2655 LE JEUNE RD., 805 = lf J’ﬁ%lt.l? 150, 00
crv-51-2¢ | CORAL GABLES, FL 33134 " o
TME

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CAY-SI-ap

TILE

RAME

STRAEET ADDRESS
CHyY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this hlnrgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as it made under oath; that | am an officer or director
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

h apeaddrass, with all othet li powered.
ery | Awpeev/s é/s/a? 5t - AL 0 BT

D NAME /Amma OFFICER OR DIRECTOR ~/ Daytime Phone #

of tha corparation or the receiv
changed, or on an attachm

SIGNATURE:

-7



