FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P96000055840 S 03-07-2005 90290 031 ***150.00

1. Entity Name

MAD GATOR FILMS, INC. -

Principal Place of Business Mailing Adgress .
2033 SEHRA MADERA (T 2033 SEHRA MADERA (T 2
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 ’ “ 0 01 8 9 70
s [MIMETLE A e YT
7"’%5 SELVA MADPERA CT. 2033 SELVA /MADERA CT. '
Sulta, Apt. 4, &%, Suita. Apt. #. alc. 03022005  Chg-P  CR2E034(10/03)
City & State City & Stale : 4, FEI Number Appliad For
ATLANTIC BEACH . Fo g AL Aanmie BEACH  FL 59-3384546 Not Apphcable
_%p}} :7 77 c:;;:a _ Zslp 22 3 3 Co&“ 8. Certificate of Status Desired ] ?z'g;r’qm"m
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registored Agent
- _ . Nama_ - . .
COBB, SHARON Y
2033 SELVA MADERA CT. Sireet Address (P.C. Box Nurnber is Not Acceplable)
"ATLANTIC BEACH, FL 32233
City FL I Zip Code

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

SIGNATURE
: typed or priniac name of registered agent and te N applicabla. WOTE: AGEH SrALLrg 19U When FSALNG DATE
"7 _FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees I
10 pp OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11.
me . |D (3 Deles e : 3 Changs [ Addiion
e COBB, SHARON Y NAME '
STREET ADDRESS | 2033 SELVA MADERA CT, STREET ADDRESS
CIFY-ST-ZP ATLANTIC BEACH, FL 32233 CTY-ST1-2#
E D 3 Delets TME [ Changs [ Addition
NAME WARD, ROBERT J NAME
STREET ADDRESS | 2033 SELVA MADERA CT. STREET ADDRESS
CATY-ST-1p ATLANTIC BEACH, FL 32233 CITy-5T1-2P )
e 73 Delets g Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-§T-20 o . CITY-ST-20
e 7 Deleta TE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
ary-§1-1p CITY-57-2P
TME * - O Delets - TITE [J Changs 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-TP CITY-ST-TP
TE . 0 Detete TITLE [ changs [ Addition-
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SE-2P, : CITY-5T-2P

12.°| hereby cedtify that the Information supptlied with this filing does not qualify for the examption stated in Section 119.07¢3)(), Florida Statutes. | further certify thai tha information . _
indicatad on this report of 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 o director
the corporation or the receiver or trustee empowaered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an attachment with an addresa, with all other like empowered. .

SIGNATURE: W, o 3lzlos 042708493 -

RE AND PEDIOQPIIIN'.I'EDNAHE SKGNING OFFICER OR DIRECTOR Daytima Phore # .

g

¥



