2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14,2008 08:00 AT
R Secretary of State

DOCUMENT # P97000073240

1. Entity Name
LOBLOLLY THEATRE COMPANY

Principal Ptace of Business Mailing Aodress

1010 N 12TH AVE 1010 N 12TH AVE
SUITE 211 SUITE 211
PENSACOLA, FL 32501 PENSACOLA, FL 32501

A0 RSO

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR Tl

59-3463202 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [m| Fee Required

8. Name and Address of Current Registared Agent

REED, YOLANDA A DO NOT WRITE
PENSACOLA, FL. 32514 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and Ltle if appicabla. {NCTE: Reglstarea Agenl ugnature reguined when reinstabng) DATE
FiLE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Confribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS |
ME ADP
NAME REED, YOLANDA A
STREET ADDAESS | 8041 IRA DRIVE HONOnT 24230
CITY-ST-2P PEN I | l:lﬂ il S
: V'ESSACW- FL 32514 N1/1R/09-20097 =010 150,00
ME
NAME SIMMONS, PAT

STREET ADDAESS | BO41 IRA DRIVE
ciey-Sr-21 PENSACOLA, FL 32514

TME
NAME

| DO NOT WRITE :

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-TIP F

TME

NAME

STREEY ADDAESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CiTy-sT-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: M Rasrde Ruad YoLptadn M@B e L SV
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonn #




