FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009166 03-02-2007 90009 032 6L 23
1. Entity Name
GEORGE PATRICK HENRY PRODUCTIONS, INC.
Principal Place of Business Mailing Address q D 0 2 7 q 3 ‘5
1632 CROSSVINE CT 1632 CROSSVINE CT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e T U0 AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 02102007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired (] ?i.;gﬁf:ci‘tional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
SYCZ, JAN
1632 CROSSVINECT Streel Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am [amiliar with, and accept
the obligations of registerad agent.

SIGNATURE 4
Signature, typed or printed nama of registered agent and tille i applicable {NOTE: Registered Agent signature required when reinstating} DATE
|=|||.{9 Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, il Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O Delete TITLE [0 Change [ Addition
KAME COX, ADRIAN NAME
STREET ADDRESS | 1812 PINE STREET SIREET ADDRESS
CITY-51-2P VALRICO, FL 33594 CITY-ST-2IP
TITLE T [ Delete THILE I change [ Addition
NAME PASEK, MICHAEL D NAME
STREET ADDRESS | 4851 85TH AVENUE STREET AGDRESS
CITY~ST-ZIP PINELLAS PARK, FL 33781 CITY-ST-7IP
TILE P [ pelete TMLE Dichange [ Addilion
NAME SYCZ, JAN HAME
SIREET ADDRESS | 1832 CROSSVINE CT. STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CIlY-S1-2F
TMLE 1 elete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-Si-ap CIFY-ST- 2P
TME [ Delete TmE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-§T-2IF

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicatad on this report or supplermental report is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trugtee empotiered to execute this report as raquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, all gther like empcrwerf?ﬁ_/\/ 5 YC 2-

SIGNATURE: PRES . 7»//0/07 722-272 2964

SIGNATURE A)f‘TFEU OR PRINTE%AME DF SIGNING OFFICER OR DIRECTOR ’ Daws Daylre Phone #




