2006 FOR PROFIT CORPORATION M ay Og, 1%0%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P98000062841 Secretary of State
05-03-2006 90244 003 ***150.00

4. Entity Name

MIDKNIGHT MARQUEE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
S8 TAKEDIANADRIVE 623 LAKEDIANADRIVE - T
BECTONA FL 32738 ~BELTONAHL—32738~
! f
= v O A
9150  hotlY €Reel Road| 5180 3 066Y Cpeek Road
Suite, Apt, #, etc, Suite, Apt. #, elc. 04272006 Chg-? CR2EC34 (11/05)
R14 R 1<
City & State City & State 4. FEI Number Applied For
SAINT CLovy &1 SHINT Clov D Kb . 59-3572302 Not Applicabie
Zip Country Zip Country " ) B8.75 Adui
a_lt_?,? ) USA 3477 | u S ﬁ_ 5. Centificate of Status Desired | l§eo qu:::.w
6. Name and Address of Currortt Registored Agent 7. Name and Address of Naw Reg Agent
Name
HARIEH-MORSE, VICKIE*STORMY" MoRSE , U | CKVE "STORMY
3628 LAKE-DIANA-DRIYE Street Address (P.0. Bbx Number is Not Acceptable) J
DELTONAF—32733— . 5190 pPoeGly (peeld RO
g R4
City Zip Code
<P NT_CLODD FL | 3059

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

SIGNATURE \‘)\kﬂu-u_ U Savmes Woran oTso cm VickiE CSTORNY" MORSE Prep et ‘-I’/D-&?’}ab
Sonenyre,

.wmummmdww}mmi'inmm. {NCTE: Regrstared Agent sgnaure racured whan rnetaing) DATE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PTSD 3 pelese e TS50 . Ncnange [ Acition
NAME RARICH-MORSE, VICKY "STORMY" NAME MORSE , Vi k) € "sTevMmYy
STREET ADDRESS |-3628-LAKE-DIANADRIVE SRETADRESS | 6190 Mol cReek RoAn K14
CTY-STIP | BELTONA FL 38738 Grry-ST-29 SAINT e n0oUl v 347N
TME cM O oelete TITLE M %Change [0 Addition
ME HARICH-MORSE, VICKY "STORMY" NAME MORSE | U 1crif * STORMY”
STREET ADORESS | B828-AKE-DHNA-BRIVE SRETHORESS | €) 650 Bodr by (Reck Road K14
CITY-S1-2P DELTONAM—32738~ CITY-ST-2P <P T < Loup F‘-‘ j‘.’—)-"
TIME v {3 Delete TLE v ] Change Wdﬂﬂm
NAME WHITE, LISA RAME I5SAAKY MANVMBLEUVNA
STREET ADIFESS | 13015 W RANCH SANTA FE BLVD SRETAOESS | §160 BOGEY ¢ Reek Roacl BRI
OT-S-ZP | AVONDALE, AZ 85323 OST SAaINT cLouprd Evkn 34T
TRE M O petete T v m Dhgrge (] aceiion
NAME MORSE, RANBAL 3" NAME magsgl RHNDHLL i)
STREET ADDRESS |*8828-LARKE DIANADRIVE STEETAORESS | $150 "BoGGrY C1aeck AOMY Rla
CY-53-2P DELTONATFL32738 CITY-S§T-2° SPINT LLO¥Y 1. 2yT72]
TME v 7 Delete TITLE ' [ thange [ Addition
NAME BUCK, ROBERT NAME
STREET ADDRESS | 540 OLYMPIC VILLAGE #10 STHEET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CY-ST-2P
TLE v [ petete TE O Crange [ Andition
NAME ELKINGTON, TRACIE RAME
STREET ADDAESS | 1601 BIG TREE ROAD # 207 STREET ADDRESS
CoY-ST-2P DAYTONA BEACH, FL 32119 CITY-S7-2P

12. | hereby cenifz that the information supplied with this filing does not gualify for the exemptions contined in Chapter 119, Florida Statutes, | further certify that the information
indicated an 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 or the receiver of trusiee empowered (10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on en attachment with an address, with ali other like empowered.

PTSD <M
SIGNATURE: )ick




