2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000065367

1. Entity Name
POSITIVE POWER PRODUCTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address
PO BOX 120554 PO BOX 120554
CLERMONT, FL 34711 CLERMONT. FL 347N

RO R ER

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoplod Fo

59-3659981 Not Applicable
- ; $8.75 Additiona
5, Certificate of Status Desired O Foe Roquired

6. Namo and Address of Current Registered Agent

;QS mysv;.\'m%AlﬁTYR%SE ST. | DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

i) pa)

8. The above named entj iS55 énflor ihe urpos‘e"éi changing its registered office or registerad agent, or both, in the State of Florida. | am Jamiliar with, and accept

the obligaions of registeroda / /
SIGNATURE “/ =& | 260D g

Signatud typed or @ name of rngiered agent and Lils i appicable. [NOTE: Reg:iorsd AQent xptshun sequired whon rewmiaing) "D}h 7
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
YOOQOn3Ia-asd .
8 ZE7 T

10. OFFICERS AND DIRECTORS T . 522/ NE-a00 -l 1al. 1]
TLE D
NAME SLACK, JCHN J

STREETADDRESS | PO BOX 120554
CITY-ST-20p CLERMONT, FL. 34711

TLE

KAME

STREET AQORESS
CITY-81-2IP

TITLE
NAME

v DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-21P

TME

NAME

STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CITy-§7-212

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress, with all other like emPowered. ‘
SIGNATURE: %;1/ Sona X S A)s-05

BIGNﬂURﬁ AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimme Phone #

Apr 30,2008 08:00 AWM



