2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT #L81334 Secretary of State
4. Entity Nama
REAL PRODUCTIONS, INC. 05-02-2008 90145 007 ***158.75
Principal Place of Business Mailing Address
132 E BROADWAY ST PO BOX 388
BROOK, IN 47922 US BROOK, IN 47922 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !

Suite, Apt. #, ete. Suite, ApL #, etC. 04292008 ChgP CRZEQ34 (12/06)

City & State City & State 4. FE! Number Applied For

59-3039406 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ,E[ ?eaezasq mthM|
8. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name ;. ; ﬁ 1
LIND, DAVID P Kathu Kivas
12847 66TH ST N Street Address (P.O. Bg!x Number is Not Accep!ahLe) -
/ i s s 3 S

LARGO, FL 33773 . ' = ;
107 fafricia St

Ay bien dle FL [ 35553

8. The above named entity submits 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 agent,

ok SIont recsred whan renstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 oetete TME [J Change [ Addition
NAME MARSH, DEBORAH D NAME

STREET ADORESS | 132 E BROADWAY STREET ADDRESS

em-st-2¢ | BROOK, IN CITY-51-2p

Tme A & peiete ut: A O Cenge  Jx] Addition
NAME LIND, DAVID P NAME Rivas, kath 5 _

STREET ADORESS | 12847 B6TH ST N SMETRORESS |, 1y 17 D53 411 C4 G STt

CITY-ST-2IP LARGO, FL CITY-ST-2P zij bl 7 B ?.3 é? 23

TALE O3 Delete me 7 ClChnge  [J Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-57-2 CITY-5T-2P

TME O pelete TITLE [Jcrange [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ciry-51-2p

TILE [ Deete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CFIY-ST-27 oiry-st-ae

TME [ nelete TRLE [ ctange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this lilil;g does not qualify for the exemptions centained in Chapter 119, Florida Stahstes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the raceiver or trustes empowered to executs this repont as required by Chapter 657, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, w@ll other like empowered.
9% 2.0 v/10/OF
/ 7 Date

SIGNATURE: E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/9-29T-433




