- - 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000073240

1. Entity Name
LOBLOLLY THEATRE COMPANY

ANNUAL REPORT - Apr 16, 2007 08:00 A
. iRy Secretary of.State

Principal Place of Business Mailing Address

1010 N 12TH AVE 1010 N 12TH AVE
SUITE 211 SUITE 211

PENSACOLA, FL 32501 PENSACOLA, FL 32501

R R

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aiea T

59-3463202 Not Applicable

5. Cerlificate of Status Desired

O $8.75 addtional
Fee Roequired

8. Name and Address of Current Registered Agent

S RaDR DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printed name of registoned sgont and titke if spplicable. {NOTE: Registared Agent signature requied when relnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10 OFFICERS AND DIRECTORS |
TME ADP
NAME REED, YOLANDA A

STAEET ADDRESS | 8041 IRA DRIVE
CITy-s7-2P PENSACOLA, FL 32514 o

TITLE VPS i |__H_ll_l!_ﬁ3[l€'i}?35?

NAME SIMMONS, PAT L 240700071010 150,00
STREET ADDRESS | B041 IRA DRIVE
CITY-ST-2P PENSACOLA, FL 32514

TALE
MAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME |
NAME

STREET ADDRESS
cITy-5T-2P

TTLE

NAME

STREET ADDRESS
CIy-51-2P

12. | hersby cen'ﬂg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as 7equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered. R

SIGNATURE: _YM&&_&MEEA_&@;&M:}_E&S
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvrna Phona #




