2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060527 oy 1 Apr 21, 2008 08:00 Al
1. Ently Namo Secretary of State
NIGHT MOVIES, INC.
Pricicipal Place of Business ’ Mailing Address
8001 FRONT BEACH RD, 8001 FRONT BEACH RD.
T EéNAMA T “II“"H" ‘lm ’"“ Ilm Ilm ||W|I”| I““ II‘I“”" "I“lll‘"”“"’
us ’ T ’
2. Principal Place of Businass - Ne P.O. Box # 3. Mailing Adcirass
Suite. Apt # ec. Suile, Apt # e, . 1st MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Number Appiied For
59-3456669 Not Apolicable
o Couniry zp Country 5. Cerntificate of Status Desired | fi'gfqlﬁfgﬂonaf
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Narme
e —
:ié\ze_fnbgi\"%g\g? Street Address {P.O. Box NMAscemable]
PANAMA CITY BEACH FL 32407 /
City / FL 2iy Code

8. The apove named antity submits this statement for tha purpose of changing its registered office or registared agent, or £olr, in the Siate of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

S rtune, tysad oF P et vame oF rer SIR0a N a s Farplaazio. CTE Ragistreg Agerd ernnlors requiec wian raineinr gl DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TR P 1 Desete TIRLE [J Change  [_] Addition
NAME DURDEN, PATRICIA ANN ‘ NAME :

STREET ADDRESS | 405 SANDSTONE DRIVE STREET ADDRESS =018 TE0000
CITY-ST-7IP ATHENS GA 30605 ¢Iry-ST- 2P

TME O peete TITLE O Change [ Aadition
NAME HAME

STREET ADDRESS STREFT ADNRESS

CITY-51-219 CITy-51-21P .

ITRLE [ Desete N e [O1 Change [ Additen
HAMZ . HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-209 CITY-51-21F

I [ Dasete TITEE 3 Change [ Addition
HAME HKAWE

STREET ADDRESS STAEET ADDAESS

cIry-S1-21P IY-57- 2P

TILE 3 paete TILE FChange [ Addition
NAME NEML

STRECT ADURESS SIREET ADORESS

CITY-SI- 21 Giry-§1-2p

TE [T peete TILE [ Change (O Aadition
NAME HAWE

STREET AGDRESS STREET ADDRESS

oITY-$1- 2P CITY-81 21

12, ¢ hareby cerlity that the information suprled with this filing does net qualfy for the exemetans containgd in Section 119, Florida Statutes | further certify that the intormanon
ndicated on this report or supplemental report 1s rue and accurale ana that my signature shall have ihe samz legal eftect as if made under oath: that 1 am an ctficer or director
of the corporaiion or the recever or trustee ampowered to execule this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Bleek 12 o Block 11

it changed, or on an atigonment with an ad;iiess, wit'all cther like empowereld
. / [N
SIG NATURE% Q’ax (el ‘%fn crd /N X Dd/o/prc/ A «ﬂé 'J% 7)’/

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Garr a5, Frare & /




