FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S 68
DOCUMENT # P01000038943 ecretary of State
05-01-2006 90361 018 ***150.00

1. Entity Name
KRAZEE PRODUCTIONS INC.

Principal Place of Business Mailing Address
quuivev-
400 WEST AIRPORT DRIVE 412 N 15T STREET i
SEBASTIAN, FL 32958 JACKSONVILLE BEACH, FL 32250
(o] 2nd  Steet | 301 2nd Street
Suite, Apt. #, etc. Suite, Apl. #, etc.
P Wite. AL &, eto 04212006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Neptune Beach eptune  Beach 65-1099144 Not Appicable
Zip Country Zip Country " $8.75 Addit
: tificate of St : . itional
32 -2, 66 U_SA 2= 66 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SHEEKEY, KAREN . SHEER
1%‘1’ 2022 Cobb}_@;ma Sireet Address (P.0. Bax Number is Not Accepiable)
%:aon EAGHFL 32250 . N
Joc ksonuiiie FL 322
City FL | Zip Code
8. The abowve named entity submits this statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE ___- 4+/21]2006&
+« Signature. typed or printed m-ﬁéﬁ%y and 1ds il applicable. {NOTE: Regisiersd Agent signatue requirad when reinstating) DATE
[
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D - (R Delete T _ _ {1 Change m Addilion
HANE SHEEKEY, KAREN NAME SHEEKEY KAREN]
STREET ADRESS | 412 N 15T STREET - STREETADDRESS [V 2. O 22 Co bh\au&bc'& Lane N
Ciry-ST-21P JACKSONVILLE BEACH, FL 32250 . CIvy-sT- 29 Nep fune Beac h FL "{ 22 [ (,)
TINLE 3 pefete TTLE ) [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CiTy-51-21P
TITLE 7 pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-57-2IP
TITLE {3 vekete TILE I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
NTE EJ elere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-ZiP
TINE [ elete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-§T-2IP
12. | hereby certify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowereqfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftachment with an address, with a)f other like empowered —
SIGNATURE: S | 21]2006 904 3383027
SIGNATURE AND TYPEG OR pr’hen’ AME IGMING OFFICER OR DIREGTOR 4 ¥ Date Daytime Phons ¥ ’




