2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

Secretary of State
P?CUM ENT # P9700001 2866 03-16-2007 90041 031 ***150.00
. Entity Name
ANIMATRIX, INC.
Princlpal Place of Businegs Mailing Address ’ ~ -
3780 EAGLE HAMMOCK DR 3780 EAGLE HAMMOCK DR
SARASOTA, FL 34240 SARASOTA, FL 34240
T R[S BRI
Suite, ApL #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g';fqaﬂr;;“onat
8. Name and Address of Currant Registered Agaent 7. Nama and Address of New Registered Agent

Name
FULLER, WILLIAM J I}
423 BURNS COURT Sureel Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature, typed or primad neme of regtaad agent arkd tite f appicable. {NOTE: Angistared Agent signature required when ramstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa(gﬂ F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DHRECTORS IN 11
WLE P [ pelete TILE [ Change [ Addition
NAME DANIEL, MARK NAME
STREET ADDRESS | 1034 GREYSTONE LN STREET ADDRESS
CIry-sr-zp SARASOTA, FL 34232 CITY-51-21P
THLE P [ Delee THLE [ Change  [T] Adgition
HAME MARK, DANIEL NAME
STREET ADDRESS | 3780 EAGLE HAMMOCK DR STAEET ADDRESS
CITY-5T-2P SARASOTA, FL 34240 CITY-ST-2P
TTLE {7 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CITY-S1-71P
TILE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-$1-2P
TILE 1 Delete TIMLE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change ] Addition
NAME NAME
STALET ADDRESS STRELT ADDRESS
CITY-S7-2P CITY-§T-2P

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the inforrnation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: W _ 3142007  5y¢r-378.0275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Dayirme Phane ¢




