2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081062 Feb 11,2008 08:00 Al
1. Enlity Nama S
ecretary of State

GARY PABEN PRODUCTIONS, INC. ry
Principal Place of Business Mailing Acldress
734 NORTH TUXEDQ AVE 734 NORTH TUXEDO AVE
o s H“H"H" "““lm ||m Ilmllm "’l”m’”lu "Hl |’”|N|’"‘ ‘“ll’
2, Principal Place of Business - No PO Box # 3. Mailing Adcrogs

Scite, Apt. #, e1C. Suile. Apt #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEi Number Alptiea For

59-3667392 Not Apploable
ap ourkry ze Country 5. Certificate of Status Dasired [ ?g'gg‘lﬁsiriona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

;g‘iBﬁN'i-UGXAEHgOKAVE Sreet Address (P.O. Box Number is Not Acceprable)
DELAND FL 32724

City FL - Zip Code

B. The Avave named entity submirs this statement for the purpose of changing its registered office or registared agent, or £oin, in the Siate of Flonda, | am familiar with, and accept
the cuhgations of registered agent.

SIGNATURE

Srgnatuee, Lpad o e Lama B rogrsleiad sgerluid We T uipl 2ann, INCTE Regiicien Ager| sgeitu'r “egqurst v romstalngh DATE

- FILE NOW 1! FEE: i5:$150.00 4 :
: 2008 Fee Will Be,$550.00:" -

bi¢ to Fiorida Department of State

9. Elecuon Cameaign Finanging $5.00 May Be
Trust Fund Centouution ] Added to Fees

» Make Check Paya

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tH 11

TIFiF PVTD [ beere TITLF [ Change ] Aadition
NAME PABEN, GARY K HAME

STREET ADDRESS | 734 NORTH TUXEDO AVE STREFT ADDRESS

CITY- SI-2IP DELAND FL, 32724 CiY-51-21P

TITLE [J Deete TITLE Tl change  [] Addition
W HAHE UGO00E823573

STREFT ADDRESS STRFFT ADTRFSS 02/20/08-80043-016 150,00
SITY-51-212 City-§7- 219

TTE 0 neere TILE [ Ghange [ Addiion
NAKE HEHE

STREET ADGRESS ’ Tt - T smerraooriss | T T oo o oI
LITY-ST. 22 CITY-ST1- 1P

e [ Deete TILE [ Change ] Addition:
NAME HAME

STREET ADGRESS STAECT ADDRESS

BIY-5T-21F CITY-51- 21

TILE [3 Deete TITLE [ Change [ Addition
HAME NAMT

STRZET ADORESS STREET ADDRESS

GINY-$1- 219 CITY-51- 219

TImE {J Deele THLE OJchange [ Acdition
MARE NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-21P ITY-51- 21

12. 1 hereby cerily that the information suoplied wath this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the intormalion
ndicated on this report or supplemental report is true and accurate and that my signature shall havs the same legai eftect as it made under oath. that | am an officer or director
st the corperaton or tne recejver or trustee smpowered 1o execute this report as requirad by Chapier 607. Florida Statutes; and that my name appears in Block 12 or Block 11
if chaniged, or on an attac nt with an address, with-all ather ke empawered.

SIGNATURE: ﬁ,@//ﬁ:wf /BReEN o«’/{‘ Sof  Hp7a

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daynmo bnorn »




