2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # F97000003775 Secretary of State
1. Entity Name
F & D PRODUCTIONS, LTD., INC. 01-16-2007 90217 042 ***150.00
Principal Place of Dusiness Mailing Address
8622 SAND LAKE SHORES DRIVE 8622 SAND LAKE SHORE DR. “ “ 0 15 B 3
ORLANDO, FL 32836 US ORLANDO, FL 32836 B
R I 0 0 R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-3879623 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired | ?g'gfqg:gﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALTON, JOHN
8622 SAND LAKE SHORES DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
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 abligations of registered agent.

SIGNATURE
“ v, Signanme, typet of prined name of registenaa agent and tide if applicable. (NOTE: Ragratared Agent signetura required whan reinstating) DATE
‘F,ll:E NOWIY FEE IS $1 56.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTDC [T Detete TITLE [ change [ Addition
NAME DALTON, JOHN NAME
STREET ADDRESS | B622 SAND LAKE SHORE DR. STREET ADDRESS
CiFY-ST-2P ORLANDO, FL 32836 CirY-s1-7P
TLE Vs [ Delete TITLE {OcChange [ Addition
KAME DALTON, MARILYN NAME
STREET ADDRESS { B622 SAND LAKE SHORE DR. STREET ADDRESS
ciy-sT-2P ORLANDOQ, FL. 32836 CITY-ST-2IP
TITLE O velete TIMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-21P ciry-§t-2Ip
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-2IP
TILE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-7IP
TIME R O velere TITLE [JChange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. { hereby certify 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 supplemental repont is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JCri)

NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytima Prione #




