2007 FOR PROFIT CORPORATION

o ANNUAL REPORT {AR) FILED ~

DOCUMENT # P000000810€2 Feb 16, 2007 08:00 AM
- Enby hame Secretary of State
GARY PABEN PRODUCTIONS, INC. ry
Principal Placo of Busincss Mailing Address
734 NORTH TUXEDQ AVE 734 NORTH TUXEDC AVE
e s ”““m ’” |lm ll"“lmnm"m “’I' IIII‘ “l" II”I Iml ﬂl‘"’” ’Il’
2. Prncipal Placo of Business - No P.O. Box # 3. Maiing Addross

Suite, Apt #, alc Suite, Apl. #, clc, 1st MOORE CR2E034 (10/06)

Cily & Stato Cily & Slalo 4. FE! Numbar Applied For

59-3667392 Not Applicablo
Zip Country Zip Counlry 5. Corlificate of Stalus Desirod O $8.75 Adcmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nameo

PABEN, GARY K

734 N TUXEDO AVE Strect Addross (P.O. Box Numbaor is Nol Accep_tablo)

DELAND FL 32724

City . FL I Zip Codo

8. Theo above namod onlily submiis this stalement for the purpose of changing ils regislered offico or rogistored agent, or both. in the Stalo of Florida. | am familiar with, and accopt
tho obligalions of regisiored agenl,

SIGNATURE

Signaturg. lypod o protad nan g o regEiered agant and bille o apphanbie. (NOTE. Regusterad Agert sgnature raquired when ranstanng) DATE

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

9. Election Campaign Financing  $5.00 may Be
Trust Fund Convibution.  [] Added to Fees

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

TIE PVTD 7 Dalele e O caange [ Acdilion
wir | PABEN, GARY K s UONOO0E3AI56

sIRET 0D s | 734 NORTH TUXEDO AVE STHELT ADDIESS 0227 /07-a0025-025 150, 00
CINY-S1-71P DELAND Fi. 32724 CATY-S1+71P i

HLE O peteie T, [ change [ Aduilion
NAME RAMI

SIREET ADDRLSS SIRET T ADDI 88

CIIY-$8-2Ip CITY-ST- 4

e [ pelete e [ change O] Additon
NAML AN

ST ADDRE 55 STREIT ADDRFSS

ciy-$1- 2P CITY-SI- P

Tt 3 oelere I ‘ C1charge [ Addition
HAME NAMI.

SIRIT ADDRESS SIREL] ADDRESS

lry-sl-ae CITY-S1- 2P

Tne [ nelele e [ change [ Adintion
NAMI, NAME

SINET ADDRESS SIREFT ADDRESS

CITY-s1-21 ClY-sI- 4P

HITTS O pelela TIE ' [ Change  [] Aditilion
WA NAME

SIPEE] ADDRESS SIHEF T ADDRLYS

oly-SI-2p ClHY-$1- AP

12. | hercby cerlify thal the information supplied with this filing does not qualify for the exemptions conlainod in Scction 119, Florida Statules. ! further corlify that the informalion
indicatod on Lhis reporl or supplemental reporl is lrue and accurale and hat my signalure shall have the same legal elfoct as if made under oath: that | am an officer or director
of tho corporation or the racaiver or frustce empowered (o execute Lhis report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Biock 11

il changed, or on an allachment withfan addross. with all cthar » mpowerod.
SIGNATURE: S /2 d0r]  Yo7-2 9447
RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylune Phiong 4




