2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 10. 2007 8:00 am
DOCUMENT # P00000051598 5% | ecretary of State

1. Enlity Name
RAYMOND THEATRICAL PROMOTIONS, INC. 04-10-2007 90020 034 ***150.00

Principal Place of Busincss Mailing Addross
130 WOODSIDE DRIVE P.O. BOX 410070

A

2. Principal Place of Business - No P.O. Box # 3. blin Adcsgss
0By thioo72

" . L4
Suilo, Apl. #, elc. Suile, Apl. #. clc. 1st MOORE CR2ZE034 (10/06)

Cily & Slale Cily & Slalg 4. FEI Number Applied For
W/M H__ 59-3651106 Nol Applicable

Zi t i try
’ o %’;.194/ %é& 5. Cerlificate of Status Desired O gi-gesqﬁ:c;"ma'

6. Namea and frrre<s of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
~ORNNE (&l G O
130 WOODS'DE DRIVE Slreel Address (P.O. Box Numbar is Nol Acceplabie)

MELBOURNE FL 32941

City FL ’ Zip Code

8. The abovo named eniity submils this stalement for the purpose of changing its registored offlice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogislered agenl

SIGNATURE

. ¥ped or nrntec narme o 1pgisierea agen and Jde v ag nﬂle (NOIL liegrieec Agent sgnalure requirac weigt ranstaung) DATL

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i & pelelc e O Change [ Addition
NAMY NAMI

STRALET ADDIY $% SIRLET ADDIE 55

Cny-sI-2p o Iy S1oap

I D C1 Delete i1 ) thange [ Acdition
WML GIORGIO, JOANNE ML

sIreET apoprss § 130 WOQDSIDE DRIVE SIREET ANORI S5

ClY s1-2IP MELBOURNE FL 32941 T

i 1 Datete Tt [ Change [ Addilion
NAML NAML

SIRFLY ADDRESS SIRCET ADDRI S5

Y ST-2p Y s ap

[i13 1 oelete L3 ] Change  [] Adaitien
NAME NAME

SIRLT ADDRLSS SIRFE] ADERI S5

ony sl b iy st aw

nn O celae TGLE [ change [ Addition
NAMT NAME

SIREFTADDRE 85 STREET ADDFE 55

Iy -sI- 7P CITY 1 2P

L [ delete MiE ] Change [ Addition
NAME NAML

SIRLET ADDRUSS SIREET ADDRI $5

Y- ST-21P CITY-ST- 2P

12. 1 'hereby certify that tho information supplied with this filing does not qualify (or he oxemptions contained in Soction 119, Florida Statulos | [urther certify 1hat the inlormation
indicaled on this report or supplemenlal report is lrug and accurate and that my signature shall have the samoe legal offect as if made under oath; that | am an officor ot direcior
of the corporation er the receiver or iusiee ampowared to axcculs Lhis roport as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont, an addross, with all other liko empowercd.

SIGNATURE: 2 ‘// //ﬂ/ J2f-2d3-8770

SIGNEIARE ANO TYPED OR PRINTED oF sz../mﬁ OFFICER OR DIRECTOR 7 Daef Daylime Phone ¢




