FILED
Apr 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2007 20202 038 ***150.00

DOCUMENT # L06857
1. Eniity Nhame
SHINING STAR PRODUCTIONS, INC.
AOUBLO¢
Principal Place of Business Malling Address
457 MOORING LINE DRIVE 457 MOORING LINE DRIVE
NAPLES, FL 34702 LS NAPLES, FL 34102  US
R I A ANOC AR AR ARG
QIS5 Cldy o 2D 2115 Ceiymn 2D
Suite, Apt. #, elc. Suite, Ap. #, &1, 04222007 Chg-P CR2E034 {12/06)
ity & State City & State 4. FEI Number | [Apptied For
s El- NtPles rL 65-0171350 ol Applcabe
Zi Coun Zi c r o ) tiona
‘?3 Lh a3 C:;.i-'j\ z Q_‘EQ DB"“ 05 Coou\rillyaf “SK 5. Certficate of Status Desired O ?ase'lzfmﬁ?:dho |
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant ]

Name

MCKEE, WENDY J.
457’ MOORING LINE DRIVE Sweet Address (P.O, Box Number i Not Acceptable)
NAPLES, FL 34102

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the Siate of Florica. | am familiar with, and accepi
the obligations of registerbd agent.

SIGNATURE _
Signate, ypad of prnted Rame of regestered agent and utie  appicanle, (NOTE: Reqietered Agent ghaiuwre requied when renstaing) DATE
FILE NOW!! FEE IS 555;_,0-._00> 9. Election Campaign Ffinancing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 L Trust Fund Coniribution. 0  Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TITLE 8] 7 petere TILE n:'zic oo MR "‘)j by {AChange [ Aogmon
NAME MCKEE, WENDY J NAME
STREET ADDRESS | 457 MOORING LINE DRIVE swerrontess | A YY) S CHlivpa) LD
onv-sT-2¢ [ NAPLES,, 34102 CY-51-2P MNRes L DD
WILE o} O peiete VILE M . Eftnange ] Agownn
NAME RICHARD G MCKEE JR NAME Pichend & Mckee W
STREET ADDRESS | 457 MOORING LINE DRIVE STREET ADDRESS | 51 ™71 SS C(LPr O LSV
ov-5-20 | NAPLES, FL 34102 BITY-ST-2P NEkPles  ©L D403
TME O Deiete TLE O thange T Acartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY.S1-7P CITY-ST-2P
TE [ Delete THLE (3 Cange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
LE [ peere TILE O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-53-ZP
e O Delete TNLE O crange 3 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-1-29 CrY-§1-2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter $19, Florida Statuies. | further cerify that the informanon
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unaer oalh; that | am an officer of gireclor
of the cotporation of the receiver ar truslee empowered 10 execule this repori as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 17 it

changed. of on an attachment with an address, with all other like empowered.
3 H’/z/ 7 239 #3-)Ns¢
22 {0 2

SIGNATURE: wM ﬂ

.
SIGNATURE m NAME OF SIGNING OFF|CER OR DIRECTOR Date - Dayume Phone ¥

Ly



