2008 FOR PROFIT CORPORATION Ma 0{1%0%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # L62779 Secretary of State
05-02-2008 90129 046 ***150.00

1. Entity Name
HARVEY PRODUCTIONS INC.

Principal Place of Business Mailing Address
4700 MILLENIA BLVD P.0. BOX 691077 ’
SUITE 175 ORLANDO, FL 32869-1077

ORLANDO, FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 ChgP CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3005417 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [} 58'75 Addiﬁmal
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARITON' JACK S Add P.0. Box Number is Not A bi
treet ess (P.0. Box Number is Not Acceptable;
roo V.M. 70" Aye [ ’ =
SUNRISE 33364

_ 5vitTe 032
w ‘PlamﬂT\ON F‘, 32‘)3'7 City FL |Z|pCode

8. The above named entity submns 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 obligations of registered Bigent.

SIGNATURE -
Signature, yped of pcmuﬂ? name of legisierad agent and tithe i apphcabla. (NOTE: Registarad Agont sighature roquired when remstaling) DATE
FILE NOWIII FEE I8 $150. 00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Celete THEE [J Change ] Addition
NAME BAUMGARTEN, AL HAME
STREET ADDRESS | 5378 SHINGLE CREEK DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32821 CITY-ST-2P
TILE DV [ Delete TMLE [ change (T Addition
NAME BAUMGARTEN, WESLEE NAME
STREET ADDRESS | 5378 SHINGLE CREEK DRIVE STREET ADDRESS
CITY - §T-71P QORLANDO, FL 32821 CITY-ST- 2P
TLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-21P CITY-ST-2IP
TILE ] telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE ) [3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-51- 2P

12. | hereby certity that the information supplied with this fifin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporallon o the receiver or trustee empowered to execute this report as required by Chapter 6p7, Florida Statutes; and/\at my name appears in Block 10 or Block 11

Al Paomgertel 3o 79943572

BIGNATURE AND TYPED OR PN‘E’) NAME OF GIGNING OFFICER OR DIRECTOR Dayume Phone &

SIGNATURE:




