2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 17,2008 08:00 A

DOCUMENT # F06000003823

1. Entity Name
SIGHTS & SOUNDS PRODUCTION SERVICES, INC.

Principal Place of Business Mailing Address
279 SOUTH PERKINS ST. 279 SOUTH PERKINS ST.
RIDGELAND, MS 39157 RIDGELAND, MS 39157

A 0

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

64-0891130 Not Applicabla
] . $8.75 aaditional
5. Certificate of Status Desired O Foe Requird

8. Name and Address of Curmant Registersd Agent

ToeT A R DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE
Sgnature, typed o prstid nams of reguisrad egent and tile £ AppicaDis. {NGTE: Reganersd AQen sgnstum requaed when renststing} DATE
o ' ' 8. Election Campaign Financing " $5.00 mayBe
“ﬂn: ILE ﬁ?wm“lapplzl&f;':g' SMSSO.OO Tiust Fund Contribution, +~ [0~ ‘Addad to Fees T oo T
Moy : __ LRenneesns

10. OFFICERS AND DIRECTORS | D420 0E-20008-024 150,00
TLE PC
NAME MOORE, RICK

STREET ADDRESS | 279 SOUTH PERKINS ST.
CrY-ST-2°P RIDGELAND, MS 39157

TLE

NAME

STREET ADDRESS
CAyY-SI-2p

e DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TE
NAME
STREET ADORESS

CITY-ST-2P o I

TME
NAME
STREET ADDRESS | - P . - - e e e e R fe et o e e -

1
CTY-§T-8P ¢ |- . =~ . v v it . , C e,

12. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Rorida Statutes, | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repor ag reguired by Chapier 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other tiwe empowered.

SIGNATURE: __‘D Al e~ Ricke Mooke 'fQOIo:r bof/—5SI -72 72
SGMATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Daytrms Phone #




