FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N84000005665 G, 02-08-2007 90046 019 ****5]1 25

1. Entity Name

SESQUICENTENNIAL PRODUCTIONS, INC.

Principal Place of Business Mailing Adaress q “ “ 1 1 B “ v

2345 BEE RIDGE ROAD 15 CROSSROADS CENTER, BOX 1845
SUITE 6 SARASOTA, FL 34239
SARASOTA, FL 34239

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address “"um |!| mﬂ m“ ||m |||“||I” Ilm Ilr

HIATH

15 pParadise Plaza

Suite, Apt. #, e, Suite, Apt. # e1c. 02052007 ch
g-NP CR2E037 (12/06)

PMB 297
City & State City & State 4. FEI Number Applied Far

Sarasota FL 65-0534189 Not Applicable
Zip Country in, C o ‘ $8.75 Additional

3ﬂ 239 ‘ﬁn@h 5. Ceriificate of Status Desired O Fee Required

6. MName and Address of Current Registared Agent 7. Name and Addross of Naw Registered Agent - —

Name
KING, CLIFFORE M

SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET

SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Slgnature. lyped or printed name of egistered agent and Utie if apphcabla (NOTE: Registered Agant signalure requirec whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ elete TITLE I thange [ Addilion
NAME ALMY, MARION M NAME
STREET ADDRESS | PO BOX 5103 NFA STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34277 CITY-57-21
TITLE DST O pelete TITLE [ change [ Addgition
NAME MATTHEWS, JANET S NAME
STREET ADDRESS | PO BOX 5343 N/A STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34277 CITY-ST-2IP
TITLE DV O oelete TITLE [ change [ Addition
NAME MATTHEWS, A, LAMAR NAME
STREET ADDAESS | 1777 MAIN ST, SUITE 500 STREET ADDRESS
CITY-8T1-219 SARASOTA, FL. 34236 CITY-57-21P
TITLE [»] 3 Delete TIILE O change 7 Aadition
NAME EKLUND, JEANNE NAME
STREET ADDRESS | 851 FAULKWOOD CT STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-2P
e [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P crY-ST-2p
TME [ peteie TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplgflental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thg receiyj xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

nged, or on an a 7 like empowered / Vj ce Presj dent

~ SIGNATURE AND TYPED OR PRVE}/NAMYGF SIGNING OFFICER OR DIRECTOR Date Dayvme Phana ¥




