FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-10-2008 90052 021 ****41 .25
DOCUMENT # N02000009166
1. Entity Name
GEORGE PATRICK HENRY PRODUCTIONS, INC.
1ev™
Principal Place of Business Mailing Address ) q“ “ q
1632 CROSSVINE CT 1632 CROSSVINE CT "
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e — OO A
Suite, Apl. #, etc. Suits, Apt. #, slc. 02102008 Chg-NP CR2E037 (121‘06)
City & étate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O E‘g‘;;l’;:’;’;‘i""a'
6. Nama and Address of Current Registered Agent - T 7 "7, Name and Address of New Reglstared Agent
Name
SYCZ, JAN
1632 CROSSVINECT Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

8. The above namad eniity submits this staternant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE
Signawre, typed or pnnted nama of regisierac agent and 1tle f apphcable (NOTE: Regstered Ager! signature required when resnsiatng) DATE
Filing Fee is $61.25 9. Elecuon Campaign Financing 55_00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE S O pelete TILE [ change  [J Aodifion
NAME COX, ADRIAN NAME
STREET ADDRESS | 1812 PINE STREET STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TLE T . ] Deigte TITLE [ Change [ Addition
NAME PASEK‘,»MICHAEL D NAME
STREET ADDRESS | 4851 85TH AVENUE STREET ADORESS
CITY-ST-2IP PINELLAS PARK, FL 33781 GITY-S1-21P
ILE P O Delete TILE [ Change [ Addition
NAME SYCZ, JAN NAME
STREETADDRESS | 1632 CROSSVINE CT, STREET ADDRESS
CITY-5F. 2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TIILE O pelete TLE (J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2p Ciy-§T-2ip
1TLE O delete L [Jchange  [J Addition
" NAME NAME
STREET ADDRESS | STREET ADDRESS
cY-ST-2P LTy -S1-21P
TITLE [ nelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 1 - CITY-ST-2IP

12. | hereby certify thal the informalion supplied with dhis filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report or supplemegtal report isfrde and accurate and thal my signaturs shalt have the sama legal eifect as if mads under cath; that | am an officer or diractor
of the corporation or the recaiver or tae emp ed t0 exacute this report as raquired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ax'laf'ﬁwenl ith § address, Witht all other like empowered. )’ﬂ-ﬂ S YCZ-
SIGNATURE: Ahlz~ | IRES.  2/08(08 229.374-206y
sxcmﬂ}(ﬁ “YPeD OF PR lﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




