2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # N0O7000007697

1. Entity Name
AQUEDUCT PRODUCTIONS, INC.

Secretary of State

01-16-2008 90045 013 ****61.25
02-19-2008 90029 015 ****g5] 25

Principat Place of Business
1921 SW. 67 TERRACE
PLANTATION, FL 33317

Mailing Address
1921 SW. 67 TERRACE
PLANTATION, FL 33317

2. Principed Place of Business - No P.O. Box # 3. Mailing Address

RSB

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

02132008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Ab-07pb0S3 ot Applicable
Zp Country e Country 5. Certificate of Status Desired a Eg'gfq:;‘:‘“b"ﬂl
8. Name and Addross of Curront Rogistared Agent 7. Name and Add: of Naw Reg| d Agent
. Name _
MCCONNELL, WILLIAM -
1921 S.W. 67 TERRACE Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33317 S
City FL | Zp Code "

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.

SIGNATURE

Signature, typed or prited name of reg:stered agent and tis ¢ apchcable.

{NOTE: Regeatered AQart gnahss required when revastng) DATE

Filing Fee Is $61.25
Oue by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. -5

: OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10°
me - [ bimpZrovr O etete e Dl crange (] Addiion
e RILLL g M € coNrMELL na
SRETRRES | ] 43 ) Sw b3 TEWVRACE STREET ADDRESS
Giv-s1-ap PeA NN, Fr. B33 F CIY-57-2P
TILE 0 A0 — 2] Detete TITLE [ change  [] Acdition
wE | Rbeart Graoppo NAME
srEoiess | VS u P N & PDRiwe STREET ADORESS
CITY-5T-2P OLAvTIoN, F 33325 CITY.ST-2P
TME JOE EASTHEtone Do TIMLE [ Change 7 Addition
NAME Y 4 "’I‘Z?""’ RAME
swEes | Jgp Bg M Yé PRIWE STREET ADDRESS
w | fp gt Spmicts 2 3307 6 | oo
TMLE [ petete TME [OcCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CeTY.ST- 7P
TE O petee TILE [ crange 7 Agsition
NAME ‘ ¥
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-ST-2P
TE {7 petere TMLE Ol crange [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P

12. | hereby certify that the igl
indicated on isrepmnl sUp

of the corporation or the fe
changed, or on an attaci

SIGNATURE:

empowered.

i

izfithg does not qualily for the exemptions contained in Chapter 119. Rorida Statutes. | further certify that the information

) j’ accurate and that my signature shall have the i

oAb Areguie this report as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

same legal effect as if made uncer oath; that | am an officer or girector

DI tez~ 451-45(-85p5

Dayrme Phone §




