. - ]
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 13, 2006 08:00 AM

DOCUMENT # voa171 D
» Emyhame | - Secretary of State
SHOWSTOPPER MOVIE CLUB, INC. E
_F'r(nmpal F_’$;1_c_e-o—frﬁvusar)ess - Mailing .f\ddiess
3200 PALM BEACH BLVD 3200 PALM BEACH BLVD
FT MYERS FL 3331 S FT MYERS FL 33916

R A

2. Principal Place of Businass
b

3. Mailing Address

%

3200 PALM BEACH BLVD
FT MYERS FL 33916

R g b 1R I

T Sude, Apt 4, BlC. T Suite, itxp:. #, ele. 18t MOORE CR2E034 (10/05)
i
Culy & State City & E'S(ate 4. FEI Number 65-0358077 4L—Lg§:ﬁ;i(; hl'lu:s .
op ; Gountry g Cauntry 5. Cerifficate of Staws Desirod C ?g.g?qgf:;ﬁcnal
: 6. Mame and Address of Current Regisiered Agent 7. Name and Address of New REQTL?EFVEJAQGHR
) Name
CLINE, DAVID F, -

Strest Address (P.O. Bax Number is Noi Accepiable)

City

#L I 7ip Code

1he obhgahons of registerad agan.

'

SIGNATURE

8. Tha above named enfity subrnits this statement for the purposb of changing its registered office or registered agent, or both, in the Rate of Rlardda. | am famidar with, and «.‘«.é;e:-;

Tignmiuse. fypes of prmict Tama of regrsiered 2pem and Wie A awﬁ:ml;‘n;

T INOTF Fiegisiarcd Agem siqnane ratpared witen revonaegl -

TATE

FILE NOW!!I FEE S $150.00

After May 1, 2006 Fee Will Be $550.00 .. . l
Make Check Payable to Florlda Department of State | |

$5.00 may e
Added lo Fees

8. Glecton Campaign Financing
Trust Fund Contribution. T

| 1. OFTICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE PST : T petste NIE Ol Change [ Adie
NAME CLINE, DAVID F. HAME - ~
STHEEY ADoress | 1450 PARK SHORE CIR STRCET ADDRESS 02 gg?gg‘-j‘é%%%%?m L 1S0.00
an-si-re |FT MYERS FL CHY-ST- 2P O iy [ .

e 3 peleto TinE {TcChame (A
HAWE WAME

STREL{ AUURLSS STMEET ATDRESS

ciry- ST-2P -} orvste

TiE O palete ILE ] Chamge [ AdeT:
HAME PR

STRLET ADDRESS SSREET ADDRESS

71 -31-ZP oY ST-2¢7

e : {3 Detete L [ Ghange 3 asns
HAME . ' HAME

STREET ADUAL 53 : ' STREET ADORTSS

%Y SV -IP iTy-51-2P

e 3 delete TiLe Cowme  Cra
HAME NAME

STREC | ADDRESS STREET ADBIESS

CLTY-ST- 2P . Y- §5- IF

_ -
Tt T Oesete it 7 change o
NAME PAME
STRCET ADDRESS SIBEET ADDRESS
ciTy- §1-2p CAFY-ST- TP

12. § hereby certify that'the inlormation supplied with IMs filing dbes nat qualify Tor the exemptians contained in Section 11@.'H0rlda STét-utes. | {further centifly ihal {he informaiié;;
ndicated on (s seport or supplemenial repor is rue and accw ate and thal my signature shali hava the same legal effect as it made under aath, that 1 am an athcer ar diraglor
of the corporation or the receiver of lrustes empowered o edecuts this repest as required by Chapter 507, Florida Staites; and that my name apeears in Block 10 or Dlock 11

it changed, ar on an altachm% othfr lika empowered
SIGNATURE: : e

Zfiofots (239)330- Ko




