: FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L65790 01-18-2007 90113 022 ***150.00
1. Entity Name
EXTRAVAGANZA! PRODUCTIONS, INC.
Principal Place of Business Mailing Address
3974 NORTH U.S. HWY 301 3974 NORTH U.S. HWY 301
SUITE 500 SUITE 500
TAMPA, FL 33619 TAMPA, FL 33619
e oy TS IEHERESR AR AR CRrTRD
/£09 AVENUE EARS go? 214 QVENUE _£RST

Sutte, Apt. #, B‘c Suite, Apt. #. etc. 01052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
4%1779}? “L TEMPA FL 59-3053507 Not Applicabe

épg LS }jﬂlﬂt A z§ 2608 ct Ny, - 1L brsgAy 5. Centfcate of Staws Desied [ Eg;fq Addltonl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
LANE, CHARLES C
100 SOUTH ASHLEY DRIVE Street Address (P.O. Box Numoer is Not Acceptable)
SUITE 1700
TAMPA, FL 33801
City FL I Zip Code

8. The above named entity submits this statement tor 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
Signature, typad or pnmada riama of ragistered agent and e ! apphcable {NOTE. Ragslarea Agent signature reguired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O delete TE [0 Change [ Addition
NAME THOMASSON, PAUL R NAME
STREET ADDRESS | 2804 BEAGLE PLACE STREET ADDRESS
crv-st-2P | SEFFNER, FL 33584 CiTY-ST-7P
THILE VP O Delete TTLE [ Change [ Addition
NAME SCARBORQUGH, TERI T NAME
STREET ADDRESS b0 TR Reer R 2 Z /7 /t/ o T A | simeer aoovess
crv-s1ze | GRANDONEETIN. A EAD DL u),q.y ov-s7-2
TILE 41/ A A é/c o, [ pelete TMLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
ey-5t-ap 73 57 y GTY-5T-2P
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S7-2IP
THTLE 3 Delete e O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE O Detete TTLE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cimy-$1-2P CITY-8T7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-atfa h.an acddress, with all other like empowered.

SIGNATUR YTt Loty 2SN / /o «r/ 7 ( £73)62(- 4700 {;4"

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayume Phone »




