2007 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P96000099801 Secretary of State

1. Entity Name
ANIMATICS & STORYBOARDS, INC.

Principal Place of Business Mailing Address
8137 LAKE CROWELL CIRCLE 8137 LAKE CROWELL CIRCLE
CRLANDO, FL 32836 ORLANDO, FL 32836

RO ER TR

L ¥ L 1 e e 3
e R arh g“sé%ifﬂ 03162007 NoChgP  CR2E034 (11/05)

4. FEI Number Applied For
59-3422992 Nol Applicable

$8.75 Additicnal

5. Cerlificale of Status Desired 0

SIMON, MARK _
8137 LAKE CROWELL CIRCLE
ORLANDO, FL 32836

the obligations of registered agent.

SIGNATURE

Signature, yped or pnnted nama of registered agant and e It appicable {NOTE: Registerad Agent signatur4 required when ranstatng) DATE

FILE NOWY!I FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, QFFICERS AND DIRECTORS —|
TITLE P

HAME SIMON, MARK

SIREET ADDRESS [ 8137 LAKE CROWELL CIRCLE

CTY-S1-2P ORLANDO, FL 32836

TLE Vv

NAME SIMON, JEANNE

STREETADDRESS | 8137 LAKE CROWELL CIRCLE

CITY-§T-2P ORLANDO, FL 32836

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-57-ZIP

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME
SIREET ADDRESS

e

T A o

ey-st-2p Rk e Foadily b RO

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! arn an officer or director
of the corporation or the recever ar trustes empowared fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if

changed, oronan ch with an address, with all othar like empowerad.

sl '
SIGNATUR e Y Simad % /l bfst 451-310- 3613

ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




