2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
- Feb 12,2007 08:00 AM
DOCUMENT # F05000005915 SAETR Sec;etary of State |

1. Entity Name

FOCUSED TV PRODUCTIONS, INC.

Principal Place of Business Malling Adaress

3802 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 308 SUITE 308

TAMPA, FL 33624 US TAMPA, FL 33624

AN T

02022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T ApPTeaFa

42-1603833 Not Applicable
5. Coertificate of Status Desired . [ gg';fq :\Igm"a'

8. Name and Address of Curront Reglstorod Agent

3802 EARLICH ROAD, SUITE 308 DO NOT WRITE
TAMPA, FL 33624 'N THIS SPACE

8. Tha above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F am famillar with, and accept
tha chilgations of registered agent.

SIGNATURE
Signature, typac or printed nama of regiztared agent and fitla if appiicable (NOTE: Asgistarad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added iz Fees I
10. OFFICERS AND DIRECTORS I
mE PSD
NAME MCKOWN, MICHAEL
STREET ADDARESS | 3802 EHRLICH ROAD, SUITE 308
CW-sT-2P | TAMPA, FL 33624 LO0TESEEa
TE c U2/ 2L 07-8007-012 158,75
NAME CARSON, KATHRYN

STREET ADDRESS | P.O. BOX 2103
CITY-ST-21P KETCHUM, ID 83340

TNLE CEQD
HAME CARSON, PAUL

STREET ADBRESS | P.O. BOX 2103
CITY-sT- 2P KETCHUM, ID 83340 DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-St-21P

ME
NAME
STREET ADDAESS \
CIrY-5T-2P I

NAME
STREET ADDRESS
CrrY-ST-2IP

TLE .
12. | heraby certify that the information supplied with this fling does not quaflfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered ta exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with an address, with all other like empowered.

3
SIGNATURE:MW Midatel MSkoren 4-,/0!!07 ?%;3-5899

SIGNATURE AND TYPED OR PRINTED NAME #FF BIGNING OFFICER OR DIRECTOR Date Daytme Phone # ‘
|
|



