2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16,2008 8:00 am

DOCUMENT # N95000000931
oo Secretary of State
WIZARD PRODUCTIONS, INC. 03-16-2008 50020 004 ***761.25
|

Principal Place of Businass Mailing Address
2611 BAYSHORE BOULEVARD 2611 BAYSHORE BOULEVARD
APARTMENT 502 APARTMENT 502 . .
2. Principat Place ot Business - Mo 2.0 Box # 3. Maiting Address

Suite, Apt. #. ska. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/07)

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

59-3327032 Not Applicacle
Zip Country 2ip Country S. Certificale of Status Desired O ?eae.gggrded;lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCOBAR, ELAINE
2611 BAYSHORE BOULEVARD

Street Address {£.0. Box Number is Not Accepiatie)

APARTMENT 502
TAMPA FL 33629

City FL Zip Code

8. The above named enlity submits this blalemem for me purpose ot changmg its registerad office of registered agent, or both, in the State of Floriga. | am tamiliar with, and accep!l

tha abligatians of registered agent. 1

SIGNATURE n?
Signature, lypad o rived renst of cegaiered arr:nl_qmﬁl'e Jd acpheatis. INOTE Ran:sisred Agant aignatars red-ired win renstasgi CATE
A
FILE NOW: FEE |S $61.25 S | 9. Election Campaign Einancing $5.00 May Be Make Check Paygble to
Due By May 1,2008 = . ] Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS ANDI‘DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TNE P 3 pelere TTLE Cehange  [J Addition
HAE ESCOBAR, ELAINE C _ NAME
STREET ADDAESS | 2311 BAYSHORE BLVD STREET EDOFESS
CITY-51-2IF TAMPA FL 33629 H CITY-57- 7P
HILE T 3 belete ME . [V change  [T] Adcition
MANE JOYCE, JERRY L HAME
STREET &DDRESS | 204 N. MACDILL AVE. . .‘. STREET AGIRESS
LITY-ST- 2P TAMPA FL 33609 CITY-ST- 2P
THE . R Dl __p e J Change [ Adition
HAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIFY-37-2P )
TITLE W [ Delete T [ Change  [J Additan
HARE SAGE, MAY A, NAME
STREET ADDRESS | 12708 BRUCE B DOWNS BLVD APT 211 STREET AGORESS
CHTY-S1- 2P TAMPA FL 33612 CITY-5T-2F
TiLL DvP 3 Delels WLE [CIchange [0 Addition
NALE MEIXNER, SUE NAME
sTatey appaess |807 OJAL AVE STREET ACDPESS
crv.si.zp |SUN CITY CENTER FL 33573 oiy- Sz
TILE S O Delste TITiE [Tohange  OJ Addition
NAKE GIESLER, JEANIE RAME
street aopagss | 709 BRANTENBURG WAY STREET ADDRESS
CITy-S$1-2IP LUTZ FL 33549 CI7Y-57- 4P

12. | hereby cerlity thai the information supplied with this fiing does not quality tor the exernptions contained in Section 119. Fierida Statutes. | further cerlify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under aath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: /20 0 Conerrtng G0, 4, o0k (5\ [3)X5 #3733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caytme Prong #




