2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # .H59851 Apr 26,2007 08:00 AM
1. Enity Mame Secretary of State
ROBERT WOQD PRODUCTIONS, INC. ry
Principal Place of Businoss Mailing Address
139 SW 51ST TERRACE 139 SW 518T TERRACE
R R Hlmﬂ w ml‘l"“lm IUI‘ W I‘I“ I\lu MN W‘I‘I” mm ﬂ r"{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl, #, elc. Suito, Apt, #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FE| Number ~ Applied For
65-0165127 Nat Applicablo
Zp Couniry Zip Country 5. Cortficato of Status Dosired [ gg-gesqgf;’;"’"a‘
6. Name and Address ot Current Registered Agent 7. Name and Acddress of New Registerad Agent

Name

WOOD, DENISE L.

139 SW 515T TERRACE Slrocl Address (P.O, Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL ! Zip Codo

8. Tha above named enlily submis this statement for the purpose of changing its rogistered office or rogistarod agont, or both, in the Stale of Florida | am familiar with, and accapt
the obligations of regislored agen.

SIGNATURE

Sgnature, lyped of prinled name of regislared ageni and tlle r apphcable. (NOTE: Regsierad Agenl sigrature requued when ranslanng) DATE

FILE NOWH!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba

Aftar May 1, 2007 Fee Wiil Be $550.00 T A,
1 rusl Fund Contribulion Added to Fees
Make Chack Payabie to Florida Department of State = edto
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD : i
IIIlE‘ 7] pelele i NNAGN7 240775 Ol change [ Addilion
AL WOOD, ROBERT F- N NS AR AP -B01 14-00% 12000
C AN i ]
STRET ADDRESs | 138 SW 618T TERRACE STREFT ADIY 85 e I N R e
CIY - $1-71 CAPE CORAL FL 33914 cily-sl- ap
e Vs [ petete i O change [ Additan
NAME WQOOD, DENISE L. NAMI
sTRcrT AneRrss | 139 SW S1ST TERRACE STHLT ADDIV 8%
CITY-SI-21P CAPE CORAL FL 33814 CITY-$5- 4
. [ Detets T ] Change [T Addition
AT HAML
STRLET ADDIESS STRELT ADDRE 85
CITY - ST-7IP eITY-$1- 2P )
1LE [ Dalete TRt [ Change  [J Addilion
NAMI. NAMI
STRLET ADDRESS SIRELT ADDI 85
CIrY-S1-7IP GIY-s1- 20
TIHE ] Dolete Tt Clchange [ Addilion
NAMI NAME
SIREET ADDRLSS STREF.[ ADDRF §$
CIY-S-71F CITY-s[-7IP
e O pelete T, . [ Change ] Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-81- 2P CITY-$i- 2P

12. I horeby cerlify that the inlormation supplied wilh this filing does not qualily for the exomplions conlained in Soclicn |19, Flerida Statutes. | further cortify thal the information
indicaled on this reper: or supplemontal raport is true and accurate and thal my signature shall have the same logal efiect as if made under aath: that | am an officer or diractor
of tha corporation or the receiver or Irusloe empowered to axecuto this roporl as required by Chapler 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11
it changod, or o 2n attachmonl wilh an adarass. with all othar ke cmpowerad.

SIGNATURE: MQ o Need  WgRe N3A-SHO~onN )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phene ¥




