FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000099801 03-12-2008 90021 015 ***150.00
1. Entity Name
ANIMATICS & STORYBOARDS, INC.
Principal Place of Business Mailing Address ’ q u Yo
8137 LAKE CROWELL CIRCLE 8137 LAKE CROWELL CIRCLE o
ORLANDO, FL 32836 ORLANDO, FL 32836 ‘ . ‘
T[T —{ (W ER RN TR W

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3422952 Not Applicable
o Country Zip Country 5. Certfficate of Status Desred [ gg;gq mﬁm"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
— e - Name .- - - - -
SIMON, MARK
8137 LAKE CROWELL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32836 . -
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L—..l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P i [ petete TIMLE {0 Crange [ Addition
NAME SIMON, MARK NAME
STREET ADDRESS | 8137 LAKE CROWELL CIRCLE STREET ADDRESS
CITY-5T-ZiP ORLANDO, FL 32836 CrY-51-2IP
TILE A £ Delete TILE [ change [ Addition
NAME SIMON, JEANNE NAME
. STREET ADDRESS | 8137 |.AKE CROWELL CIRCLE STREET ADCRESS
CITY-§T-2IP ORLANDO, FL 32836 CrTY-ST-21P _
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
emy-st-7P T | CITY-ST-ZIP
UL [ Delete TITLE [J crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP Cy-51-79
TITLE ' O velete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2ZP CITY-ST-7IF
TTE [ pelete TIME {J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent with an address, with all other like empogyer

SIGNATURE: J/:C_Prm\lé SN 5,/3@ O HS1-37 - 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING f#ﬁen bR DIRECTOR Daytime Phone #




