FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90031 027 ****6] .25

2006 NOT-FOR-PROFIT CORPORATION
°  ANNUAL REPORT (AR)

DOCUMENT # N99000007074

1. Entity Name

ROSSIER PRODUCTIONS, INC.

—

Principal Place of Business

1614 S, MERIDIAN STREET
TALLAHASSEE FL 32301

Mailing Address

P.QO. BOX 952
TALLAHASSEE FL 32302

WANEURAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3620607 Not Agplicable
zp guntry P Louniry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSIER, GAIL A
1614 S. MERIDIAN STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE No_,'{) A . pa%ih

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

\~-14-0L

Sighar

Hyp#d o prinied nama of wglslmea\aﬁm arw? e |l apphcanie

{NOTE" Regstured Agenl signalure 18Gured wher rensiatng)

DATE

o

“. FILE NOW:_FEE IS $61.25 o

9. Election Campaign Financing

$5.00 May Be

) +

Make Check Payable to -

.. ... DueByMayf,2006° irust Fund Contribution. Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e D O vetete TITLE S . S O Chenge  &2’Addition
NAME ROSSIER, GAIL HAME & Do\vanmno. drorerg
STREET ADORESS | 1614 S MERIDIAN ST STREET ADDRESS | _Pop X, A S
onv-st-mp | TALLAHASSEE FL 32301 OY-S1-2P [T Wakwa ster. YL Loag.y
THLE T B Detete TITLE [ Change [ Addition
NAME FRY, TERRI NAME
STREET ADDRESS | 5354 CARISBROOKE LN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-$T-21P
TLE T O pelete THTLE [ Change [ Addition
MAME ASKEVOLD, INGOLF NAME
STREET ADDRESS | 1614 S MERIDIAN ST STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32302 CIFY-5T-2IP
TILE S—_M o [ Detete me [ change 3 Addition
NAME ] NAME
STREET ADDRESS Hﬂ*‘q'sa' STREET ADDRESS
CifY-51-21p TMUSSR CITY-ST-ZiP
MLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
HILE O pelee TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-S1-2IP

Ga_\\ Rgsbttl

-4 -0l

12. | hereby certify tnat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £ ait Ko ssion L0 334 0312




