FILED

2006 FOI;'E'I}SEILTR%%%'EQI_RAT'ON Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P00000058722
1. Entity Name 04-24-2006 90387 031 ***150.00
OAK TRAIL PRODUCTIONS, INC.
Principal Place of Business Mailing Address | v~
1219 FLORIDA AVENUE 1219 FLORIDA AVENUE E R
PALM HARBOR, FL 34683 : PALM HARBOR, FL 34683 ] '
e R LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3704661 Not Applicable
Zip Country Zip Couniry 5. Centificate of Stalus Daesired O $8.75 Additional
. — - Fas Required
_ 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name -
KLEIN, LESLEY A
1218 FLORIDA AVENUE Strest Address (P.O. Bex Number is Not Acceptable)
PALM HARBCR, FL 34683
City FL | Zip Coda

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tite it applicable, {NOTE: Registered Agen! signature reuired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE 3 Change [ Addition
MAME KLEIN, LESLEY A MAME
STREET ADDRESS | 1219 FLORIDA AVENUE STREET ADDRESS
CiTy-s1-2iIP PALM HARBOR, FL 34683 CiTY-S1-2IP
TITLE [ Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE {1 Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE 7 Detete TMLE [OChange (T Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
MLE [ Deteta THILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
me 3 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustg empowered i¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or gn an attachme) rass, withieliiothes live empowered.

~ uf, ol 727423122
‘f ™

sl(ununs 7\: 'rvprn oR (mmzu\hla OF SIGHING OFFICER OR OIRECTOR I Cat Daytime Fhone #

SIGNATURE:

~— T~



