FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000073240 08-26-2004 90005 002 ***150.00

1. Entity Name

LOBLOLLY THEATRE COMPANY

Principal Place of Business Mailing Address VIVIVAIV

1010 N 12TH AVE 1010 N 12TH AVE

SUITE 211 SUITE 211

PENSACOLA, FL 32501 PENSACOLA, FL 32501

e e LRI A
Suile, Apt. #, &lc. Suite, Apt. #, atc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

58-3463202 Not Applicable

e Country Zp Country 5. Certificate of Status Desired O ?g;ggq&?:é"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED, YOLANDA A

8041 IRA DR Street Address (P.C. Box Nurmber is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florica. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatze rysd o praned name of registerad agent and o it applicatla {NOTE. Regrstarsd Agant signature reguirad when rainstabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. [0 addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ADP T Delete e O Ghange (3 Addition
NAME REED, YOLANDA A HAME
STREET ADORESS | 8041 IRA DRIVE STREET ADDRESS
CIry-57-2P PENSACOLA, FL 32514 ) CIFY-SE-2IP
TILE VPS 71 Delete TITLE [} Change ] Addition
NAME SIMMONS, PAT NAME
STREET ADDRESS | 8041 IRA DRIVE STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32514 ciry-$1-21p
TALE O Delete TITLE Ochange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-S81-21P
THLE [ Delee TLE B [1 Change [ Addition
NAME NAME ’
SIRELT ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDALSS
CITY-5T-2P CITY -ST-ZIP
TTLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STAFET AODRESS STREET ADBRESS
CITY-ST1-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the information
indicaled on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachiment with an address, with all ather like empowered. -

(gyo b

SIGNATURE: Y Ro—da Riad vYoLpwsd ReEEDd Avg.ax  4TA-Zoio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) o q Daytits Phong 4
PN




