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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000094691 05-01-2006 90422 048 ***150.00
4. Entity Name
KEITH BRYAN PRODUCTIONS INC.
£on
Principal Place of Business Mailing Address q U U ? 6 ﬁ d (
5527 MARTY RD 5527 MARTY ROAD : .
ORLANDO, FL 32822 ORLANDO, FL 32822 : T
R s R0 G AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3750912 Not Applicable
Zip Country Zip Countty 5. Certiticate of Status Desired O Ei'ziﬁf:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIDHAM, KEITH B :
5527 MARTY ROAD Stwreat Address (PO, Box Number is Not Acceptable)

ORLANDO, FL 32822

3 Cit Zip Cod
; FL | 7o

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the clligations of refgisterad agent.

SIGNATURE
Signahra, ypad or prnted name ol 1egstered agen and Lits if aoplicable (NOTE Reg$twmedd Apunt Bignature raquined when reinstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Eunancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, OFFICERS ANC DIRECTORS 11. ADEHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N (o] O Dekse NILE [0 Change [ Addition
NAME STIDHAM, KEITH BRYAN NAME
STREET ADORESS | 5527 MARTY RD. STRLET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32822 Cliv-5t-2P
FIILE ] petete TE O change ] Acdition
NAME NAME
SIBEET ADDRESS STAEET AODAESS
CITY-ST-2IP cny-gt-w
TITLE [ Delete TIE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITT-S1-219 - CUIY-S1-2IP
WILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-81- 7P
T1LE 7 pelele ILE [ Change  [C] Addition
NAME NAME
STRCET ADDRLSS STREET ADDRESS
CITY-§7-21R CITyY-§1-21
TIILE O3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP City-§1- 2P

12. ! hereby cerlify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Siatutes. | turther certily ihat the information
indicated on this report of supplemantal report is true and accurate and thal my signature shall bave the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad lo execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an acdress, with all other like empowered.

SIGNATURE: A @
BIGNATURE AND “PEB OR PRI 'ED NAME OF SIGNING OFFICER OR DIRESTOR Dae Dayumne Phone *




