2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT (AR) ' FILED

DOCUMENT # P0O0000051599 Apl‘ 03, 2008 08:00 Al
1. Evty Narms Secretary of State
RAYMOND THEATRICAL PROMOTIONS, INC.
Frncipal Placse of Business htailing Adcress
130 WOQDSIDE DRIVE P.C. BOX 410070
IR
2, Principal Place »f Busingss - No P.O. Box # 3. Mnailing Addrass

Sute, ApL #. el0. Suile Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEi Numbet Applied For

: 59'.3651 106 Not Appticable
ap Ccun:‘fy Zip . Coniry 8. Certificate of StalusPas:rec O ?g‘ggl??g”ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?ég%é}%ggggg;}VE Street address {P.C. Box Number is Not Asceptablg)
MELBOURNE FL 32941

City FL Zip Code
8. The aoove nar ' aubrnits this statement for the purpose of changing is registered office or registered agent, or zotr, In the State of Flonda. | am famifiar with. and accept
the cihgations - - e L - 4
SIGNATURE . )
i UM S gnalere el woen ersine gi GATE -

;1 UFILE NOWIE FEENIS $150.00
" After.May 1,2008 Fee Will Be $550.00 % "~ **
- Make Check Payable to Florida:Department of Stata’ |

9. Bleciion Camoaign Finencing  $5.00 may ge
Trust Fucd Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D [T peete TMLE 3 Change [ Addition
HEME GIORGIO, JOANNE NABAE

STREET ADDRESS | 130 WOODSIDE DRIVE STREET ADDRESS

CITy-5T-2IP MELBOURNE FL 32941 CITY-5T-7P uEﬂﬂﬂﬁQ?SED‘f‘

TMiE T peele TMLE AT S - Addilion
NAME HAME

STREET ADDRESS STREFT AOORESS

CITV-51.218 CITY-5T-21

Nt ] paiete THLE . [} Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

Y- ST 22 CiTy-5T-21P

L3 - C Deete TLE O Change [ Addition
HAME HAME :

STRELT ACCRESS STHLET ADDRESS

il A CITY- (-2

TIILE ’ 7 Delete TALE [ Change ] Addiion
HAML MERL

SIRCE ADGRESS SIREET ADDRESS

LTy SF- 2 CITY-51- 4P

TILE ) . 3 pece LE ClGnangs [ Aadition
HAME ) to HEME

SIREET ADDRESS ATAEET ADURESS

CIry-ST-20 CITY 37 2IP

12. | hareby certify that tha informatian suppled with this filing doss net gualily for the evarnptons rontainad in Sectior 119, Florida Staiutes | funther certty that the intorination
indicated on this report of supplemental report is true and accurate and that my signature snall have the samo legat eitect as if mads under cath: that | am an ctficer or director
¢t the corporasion or the raceiver or trustee empowered to exacute this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

if changea, or vn an attagh ith an address, with ail other likg epnpowared.
SIGNATURE: LT B 2 7 4////&?

7
ﬁnnrune AND TYPED OR PRINTED NAKE OF SIGNING OFFICEN OR DIRECTOR T Chuenin Fnarc &




