2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90370 042 ****g] 25
DOCUMENT # N02000002166
1. Entity Name
GEORGE PATRICK HENRY PRODUCTIONS, INC.
qUUr4<1vy
Principai Place of Business Mailing Address . .
1632 CROSSVINE CT 1632 CROSSVINE CT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s v IEEONERERIR RISV MEIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Gountry 5. Cenilicate of Status Desired O ?i‘lesqg:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYCZ, JAN
1632 CROSSVINE CT Swreet Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, ryped or printed nama of reg<sleré& agent and tie # applicable.

{NOTE. Registered Agent signature required wnan renstalng}

DATE

Filing Fee is $61.25
Due by WMay 1, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be A
Florida Department of State

Added to Fees

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

TITLE S 1 Delete FITLE [ Change (O Addition
NAME | COX, ADRIAN NAME

STREET ADORESS | 1812 PINE STREET STREET ADDAESS

omv-st-ap | VALRICO, FL 33594 CY-5T-2P

TILE T, . 7 Detete TIMLE {3 Change [ Addition
NAME .PASEK, MICHAEL D NAME

STREET ADDRESS |- 4851 85TH AVENUE STREET ADDRESS

Cliv-S1-2P :PINEL“LAS PARK, FL 33781 CITY-S1-2P

TITLE P [ oelete HILE [ change [ Addition
NAME SYCZ, JAN HAME

SIREFT ADDRESS | 1632 CROSSVINE CT. STREET ADDRESS

CITY-§T-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-51-2IP

TITLE 7 Detele TITLE O change [ Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-S-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2P CITY-51-2P

12. | hereby certify that the information supplied
indicated on this report of suppl

of the corporation or the receiveqpr trustee e

i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
ental repolt |s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
owered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment an addresy, with all other like empov;gfd. SYC_ a
SIGNATURE: 0l FRES. 2/0 Z;/Oé 227-871 ~206Y

SleA’URE ARKD TYPED ORr INTED NAME OF S!GNING OFFICER OR DIRECTGR

Daytime Phone #




