' | FILED
2006 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) - Mar 13, 2006 8:00 am

DOCUMENT # v25207 Secretary of State
1. Entity Narme 03-13-2006 90082 024 ***150.00
ENTERTAINMENT ARTS, INC.
Frincipal Piace of Business Mailing Address
4637 PARKBREEZE CT 4637 PARKBREEZE CT .
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mziling Address
Suile, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2EQ34 {(10/05)
Cily & State City & State 4. FEI Number Applied For
59-3115217 Not Applicabls
Zp Country ap Couniry 5, Certificate of Status Desired (| $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1?:?3%?#%@85 Fs'll-JR' Sireet Address (P.O. Box Number is Not Accepiabie}
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signatute, fypen of prnlen nama ol fegalemd Agen! and Ltle 1 apphcaria {NOTE Repisiored Agent ignature rsuitad whet einstating) OATE

. FILE NOW1I!' FEE IS $150.00. .- ..
. After'May'1, 2006 Fee Will Be §550.00 - - &
- Make Check Payable 1o Florida Department of State-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE D O Deiete TIME [0 Ghange  [] Addilion
NAME HUFF, TIM S. NAME

STREEY ADDRLSS (4637 PARKBREEZE CT STREET ABDRESS

oiy-st-77  |ORLANDO FL 32808 CITY-SF-2IP

TITLE D [ pelete TITLE \E] Change [T Addilion
NAME FRANKLIN, DANNY &3, . NAME J/

STREET ADORESS | 4637 PARKBREEZE COURT & STRESLADOREES, |

cnv-sT-2P |ORLANDO FL 32808 CITY-ST-2IP

T - . [ TLE . - T)-Ghange - [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e [ Detete e [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-ZiP

ML 3 pelete MLE [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 1P CITY-ST- 2P

MLE O Delete THLE [ Change ] Addiliox:
NAME HAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-7IP £y -Si-71P

12. | hereby certify that the information supplied with this filing fdoes not quality for the exemplions containgd in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and gbcurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or I is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

25900 4ot-249-4638

SIGNATURE:
SIGNAPIRE AND TYPED OF PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytsne Phona ¥




