FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000089667 : 08-28-2006 90002 014 ***150.00

1. Entity Name
SHOWTIME ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 02 64 8 7
9640 BOGGY CREEK RCAD 9640 BOGGY CREEK ROAD
BLDGB#3 BLDGB # 3 .
ORLANDO, FL 32824 ORLANDO, FL 32824
| 5260 SWi2ard Wve 520 DWW 1224 Ave |
Suite. Apt. #. etc Sulte, Apt. #.elc 08242006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number | |Applied For
Gy L FL per Uty FL 65-0873060 Hot Appiicable
Zip V" Country Zip N cdlntry . ) $8.75 Additional
33 ;5 o US 3&3 O US 5. Cerlmca!e of Status Desired [ Fee Required
=~ === -6. Name and Address of Current Reglsterad Agent” T i 7. Name and Address of Now Reglsterod Agent —
Narne .
HAINES, DARLENE K __Haines, Darlene X
9640 BOGGY CREEX ROAD Street Address {P.O. Box Number is Not Acceptable)
BLDGB#3 .
ORLANDO,FL 32824 : 5260 SW |23¢d AvVE
., City : Zip Code
Coppar (iry FL | “33320
8. The &l armed entity submits this staternent for the purpose of changing its registered office or reg\'sﬁsfed agent, or bol‘n, in the State of Florida. | am familiar with, and accept
the obligation: )
Jup——— ' -
SIGNATURE 2.\ e \ >ﬁ. e st )2 aL’/ -0
©+ 7 Sgnature, typed D@M name of regislenad agent and Llle i applicabla {MOTE: Registerad Agent signature required when reinsiating) DATE
~— '
FILE NOW!I! FEE 1S $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 1, Deigte TILE ] ) Change (] Addition
N HAINES, DARLENE K NAME Walnes, Doflene K
STREET ADDAESS | 9840 BOGGY CREEK ROAD BLDG B # 3 sTReETa00ress |20 S 123ed VYL
CTv-5-2° | ORLANDO, FL 32824 a5 | Coopar Gy EL 33330
me O pelete e ¥ o O charge [ Addidion
NAME . HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-57-219
TTLE 7 Delete TINLE [ Charge [ Addition
NAME = . | — .- - - — —_— Ll HAME - . - — . — —_ - . [
STREET AUDRESS . STREET ADDRESS
Cmy-57-ZIP CiTY-S1-2P
TME O Detete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-S1-2p
TILE 7 Delete TINE ’ O change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTy-§1- 2P Cry-s1-ap
e 0 Delete (1 (G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporalign or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
cr]anged, Qr on an ment wilh an address, with all other like gmpowered.
RE: g S ) y W
o v Dato Daytima Phone 4




