| FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000097523 04-29-2008 90074 012 ***158.75
1. Entity Nama
MUNN-E AMUSEMENT OF FLORIDA, INC.
Principat Place of Businass Mailing Address
1423 ROYIDA DRIVE 1423 ROYIDA DRIVE
LANCASTER, SC 29720 LANCASTER, SC 29720
P o[ AWMU
Suite, Apt. #, eic. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Ob - l% Q 7 D 38 Not Appticable
Zip Country Zie Country 5, Certificate of Status Desired 4] gqg.;esqﬁi?:cil“onal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
MATHIS & MURPHY, P.A, Ke 1 E YY\a‘l'hIS,.fialJlr(
50 NORTH LAURA ST. Street Address (P]O. 8ox Number is Not Accemabb)
SUITE 1700
JACKSONVILLE, FL 32202 "WID N_ LQU(CK S.i—‘ S+( |‘] 00
City Co i
Yoo Ksanuitle FL | %8562

I ¥ _
/ -
SIGNATURE ' = 2 /MQL
l.sgm:um);aef ‘o OIS Rarme o regrstered ager! and ille i aophcabie. {HOTE: Registersd Agert smnalure required when ramsiating) DATE

FILE NOWIIl FEE IS $150.00 % Blection Compaign fnancing. . $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nTLE P [ Delete THLE [ change [ Additicn
NAME MUNN, CHARLES B NAME
STREETADDRESS | P.O. BOX 322 STREET ADDRESS
ciry-s1-2p LIBERTY HILL, SC 29074 iy -§7-2p
HILE [ Delete LE Sm Munn (VP {] Crange MAmiliun
- we B0l 202
STREET ADDRESS STREET ADORESS || » . oq 0-7"‘,
CITY-ST-2IP CITY-5T-2P Libe H’"\ Hit) ' st
TITLE [ Delete NTLE [J Change [ Addilion
HAME HANL
SIREET ADDHESS SIALET ADDRESS
CIY-ST-2IP CIY-§1-BP
FILE 2 Delate TILE (JChange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2P ) CirY-51-2IP
TILE O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P Ciy-Si-zip
WILE O pelete HILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-ZP

12, | hareby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 118, Florida Statutes. ! further certify that the informaticn
indicated on this rapert or supplemental reparl is {rue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowaerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, with all other like empowsred.

siNaTuRe: _( Frnad Ph~— 4 [atDIDB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 Date Daytrre Phone #




