FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000054109 04-11-2006 90118 031 ***150.00

1. Entity Name

SKY MARQUEE, INC.

Principal Place of Business Mailing Address

2334 BEN FRANKLIN DRIVE 2334 BEN FRANKEIN DRIVE

DELAND, FL 32720 DELAND, FL 32720 600 26

A SR \III\IIIH\IlI\II\Ii“IIMIII\HI|HI|III\IlIU|\II\I\I“IWI!IHIIHIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, Fél Number Applied Far

59-3580910 Not Applicabta
Zip Counury Zp Country 5. Cerliicale of Status Dasirad Oa ?g'giﬁgﬁc’”a'
6. Name and Addross of Current Registerad Agent 7. Name and Address ¢f New Reglstared Agent’

Name
POPP, WILLIAM A
2334 BEN FRANKLIN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720

City FL I Zip Code

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

SIGNATURE
e, tyoed o ponted name o registered agent and ulie if epplcable. (MOTE. Aogisiorad Agent signalure requirad when reinsiapng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ velete TITLE [0 Change [ Acdilion
NAME POPP, WILLIAM A NAME
SIREET ADDRESS | 2334 BEN FRANKLIN DRIVE STREET ADDRESS
CITY-S5T-21P DELAND, FL 32720 CITY-S1-2IP
TmE D O oelete TLE D) Change ] Addition
NAME POPP, LAWRENCE A NAME
STREET ADDRESS | 2824 MEADOWSIDE DRIVE STREET ADDRESS
CITY-ST-2IP MCKINNEY, TX 75070 CIy-s7-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME FOLEY, NADINE NAME
STREET ADDRESS | PO BOX 88 - - 'STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-81-21P
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
1LE [ petete L A change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THEE O Deleta e [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST.21P CIiY-ST-7P

12. | hereby cerlify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on lhis report or supplemental report is rue and accurale and that my signature shall have the same legal aflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rystee empowsred [0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an altachmenlwijth arjaddress, with all other ike ampowerad

iz 4
SIGNATURE: v~ le Z)[/&,« Qaﬂﬂ M 71546/ T34-1¢47

#ED OR PRINTED NAME oF 3XiNING OFFICER OR DIRECTOR Daytwme Prone &




