FILED
2008 NOT-FOR-PROFIT CORPORATION . May 28,2008 8:00 am

ANNUAL REPORT __ - Secretary of State
DOCUMENT #N94Q00005665 «F R 05-28-2008 90016 004 ****61 25

1. Entity Name

SESQUICENTENNIAL PRODUCTIONS, INC.

"UJUUI e

Principal Place of Business Mailing Address
2345 BEE RIDGE ROAD 15 PARADISE PLAZA o
SUITE 6 PMB 297 i -
- — T
' 01242008 No Chg-NP CR2ZEQ37 (4.'06)
DO NOT WRITE IN THIS SPACE PRI FomiedFor
65-05634189 Nat Applicable

o ) $8.75 Additional
5. Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

wne-orrronar Kejlewy NaTha n DO NOT WRITE

BLIFE-303 y Suvite Soo |
SARASOTA, FL 34236, .l“l'l": main StreeT IN THIS SPACE

ARICI N

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

the ob\igatij?f regislergd ag;nt)
s JAEUEN N AN DU 5lt/o8

gigrﬁiure_ yped or pnr\'ea name of ragistered agent and title it applicable. (NOTE: Registereq Agent signature requireyd when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [J  AddedtoFees

10, OFFICERS AND DIRECTORS

TILE DP

NAME ALMY, MARION M

STREET ADDRESS | PO BOX 5103 N/A
CiTY-ST-21P SARASOTA, FL 34277

TITLE DST

RAME MATTHEWS, JANET S
STREETADDRESS | PO BOX 5343 N/A
CITy-ST-2Ip SARASOTA, FL 34277

TITLE DV
NAME MATTHEWS, A. LAMAR

STREET ADDRESS | 1777 MAIN ST, SUITE 500
CITY-ST-2P SARASOTA, FL 34236 Do NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

IN THIS SPACE

TITLE
NAME

sweer woeess | PO FOOX 2221
irste S ok ]%;__ 34230 -222.7)

TITLE

NAME

STREET ARDRESS
Chy-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tlje iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with address‘?‘h/l other like empowered.
SIGNATURE: / (25]0% A4t-938 -0qi0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING os:n@‘y(mneﬁoa Date ¥ ' Daylime Phene K

AT LAMAL. M ATTHEWS, JE



