2006 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) ’ May 01, 2006 8:00 am

DOCUMENT # N95000000931 Secretary of State
1. Entity Name
: 05-01-2006 90296 015 ****41 25

WIZARD PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD
APARTMENT 502 APARTMENT 502
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE| Number Applied For

59-3327032 Not Applicable
Zp Country 7p Country 5. Ceriificate of Status Desired ] $B'75 A_ddi‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCOBAR, ELAINE

2611 BAYSHORE BOULEVARD
APARTMENT 502

TAMPA FL‘33629

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named:- entdy submits this statement for the purpose of changing its reg;slered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
lhe obligations of registered agent.

SIGNATURE
Signature, fypedar ponted rame of regislered agent anc bille | apphcable (NOTE- Reygslored Agen signalure required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . [ Detete TILE O change ] Addition
NAME ESCOBAR, ELAINE O NAME
STREET ADDRESS |2311 BAYSHORE BLVD STREET ADDRESS
CITY-51-21P TAMPA FL 33629 CITY-ST-2IP
TITLE D O pelete TITLE [J Change [ Addition
NAME JOYCE, JERRY L NAME
STREET ADDRESS |204 N. MACDILL AVE, STREET ADDRESS
cmy-st-zP | TAMPA FL 33609 ' Ty ET-ZP
TME _D _ o e Elnese R oTmE S . _[)Chance 1] Addition | _
NAME JOYCE, JANET M BN NAME
STREET ADDRESS [3924 W. TACON ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITY-ST-21P
THLE O oelete LE [1 change [ Addition
NAME SPIZUOCO ANNEMAIE +h NAME
STREET ADDRESS / /,2 -ﬂj /ﬁz /J'P STREET ADDRESS
Cv-sT-ZP | TAMPA FL 33828 ﬁjéﬂ;L CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an a;li:hﬂrem with an address, with all other like empowered,

/7//»/, /@ A .z B DS i 2. 199377 3

CIRNATIIDE.



