FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H07321 05-01-2007 90040 003 ***158.75

1. Entity Name

TOC PRODUCTIONS INC.

Principal Place of Business Mailing Address ' q 0 0 9' B “ 0 8
1069 W. MORSE BLVD. 1069 W. MORSE BLVD.
WINTER PARK, FL 32789-3711 US WINTER PARK, FL 32789-3711 US o R e
_ C i A Rk
/069 W Morse Blud /069 (0 Morse. Plucl
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
Suide | Suite !

City & State City & State 4. FEI Number Applied Fo
Winter qu‘k; e Winter P (Y fas 59-2435255 Not Apglic:
Zip Country Zip Country o i 38 75 adgitional

3 f -
297 ‘?c[ 347 £ c) 5. Certificate of Status Desired ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDERS, JEANIE olSe . i(chmd_ C.
4902 SAMOA CIR S}EeéAd(ngesg-iP.Ofgﬁgum r js Not Shc_c‘eptabie)
ORLANDO, FL 32808 L — [ /e]
Swle 2300
Cit - . Zip Code
Neayce FL 153/3/

8. Thea edentity submitg this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Florida. | am familiar with, and acc

the giste gent.
S| T -

SignalDremtyped or prinied name of registerad ageni and litle if applicable. (NOTE: Registered Agent signalure requires whern rein stating) DaTE
FILE'NOWI! FEE IS $150.00 9. Efection Campmgn F_lnancing $5.00 may Beo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete t: P, _ _ & Crange [ aac
o LINDERS, JEANETTE C NAE Linders, Jeanette €
STREET ADDRESS | 4902 SAMOA CIR STREET ADDRESS | 2 /©0 Rcd? e Pine Trac/
orv-st-2p | ORLANDO, FL 32808 s |Onlanclo, 74 BRET
THE {7 Delete TITLE \d [ change g Adg
NAME NAME Joanne C Gr‘_c: nt o
STREET ADDRESS STREETADDRESS | AA 4D Lek e illisara. Circle
CITY-S1-2Pp CITY-ST-Z1P Orlecnde FL DREOCE
TITLE [ tetete e O cthange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-2ip CITY-ST-2IP
TITLE [ Delee THLE (O Change [ Aod
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekere TME [lcnange [ ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
T7LE ] Delete TMLE Clchange  [JAde
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the informatic
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: f}ﬂ/{/fWW 42707 407-478 - (700
r

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




