2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
.DECUMENT # H96388 -

4. Entity Name

TOD BOOTH PRODUCTIONS, INC.

Apr 24,2006 08:00 ANV
Secretary of State

ﬁaﬂing ;xddress
12000 BEACH BOULEVARD
JACKSONVILIE, FL 32246

Principal Place of Business

12000 BEACH BOULEVARD
IRCKSONVILLE, FL 32248

L

AT AR A

JACKSONVILLE, FL 32218

2, Principal Place of Business B 3. Mailing Address

Suile, Apt. ¥, elc. Sutie, Apt. ¥, eto, 03282008 ChgP CRIE034 (11/05)

City & State City & State 4. FE| Number Applied Far

59-1199233 Not Applicable
P Country Zp Counlry 5 Ceffomeol Siatus Dpsted [ $5-1 D Additional
Fee Required
§. Name and Address of Currsnt Registered Agont 7. Namie and Address of New Registered Agent
i - i ‘ - Name - i

BOOTH, TOD
12000 BEACH BOULEVARD Street Address {P.0. Box Number is Mot Acceptable)

City

FL Zip Cade

the ohligations of registered agent.

SIGHATURE

2. The above named entity submits this statement for the purpose of changing its registered office of registered agént, o both, in tie State of Florida. | am familiar with, and accept

Signature, typed or prinfed name of ragistered egent eid titie i appiicabla, (NOTE Registarnd Agant signature raquyed when 1einstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Elcation Campaign Fnancing $5.00 1ay 8¢
Aftor May 1, 2006 Fee will be $550.00 Trust Funa Gontribution. Added fo Fees
10. OFFICERS AND GIRECTORS 1. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dp {7 elete T [ craege (3 addition
NAME BOOTH, TOD NAME
STREFT #60RESS | 12000 BEACH BLVD STREET ADDRESS
crr-sEP | JAGKSONVILLE, FL oTY-ST-2P HODIDS25498
T s O eelee Tme 0E/04/05-BO0T emi0 Thayl
NARE BOOTH, LISA VALDINI NAME
STREET ADDRESS | 12000 BEACH BLVD STREET ADDRESS
CiTY-ST-2P JACKBONVILLE, FL SITY-§T-2IP
i AS N O Gelete TRE [ chenge [ Accition
HAME CARLSON, DOQUG NAME
STREEY ADDRESS | 12000 BEACH BLVD STREET ADORESS
CriY-$T-2p JACKSONWVILLE, FL omy-57-2
ImE ) O Getete mE [Ichange  [J Addition
HAME HAME
STREET ADDRESS STREET ADTRESS
CiTY-8T- 217 CTY-57-2P
LIE ' 1 Detee e [ Charge [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-7P
TILE S O Delete TTLE [0 change 3 Addifion
NAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P LiTY-ST-1p

12, | hereby cettify that the information supplied ywilh-
inthcated on this report or suppleme
of the corporation or the receiysed
changed, or on an atlaghewfit with an ghdress, Wi

SIGNATURE:

th engecuta this repor

. R Mpes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
TGt ts fue ang/acpurate anc that my signature shall have the same legal efiect as F made under oath, that | am an officer or dirccior
b ) s required by Chapier 607, Florlda Statutes; and that my name appears in Block 16 or Block 11 if

Daydee Fhone #

Lfrofos_(Go) é2-7307




