2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P01000094691

1. Entity Name
KEITH BRYAN PRODUCTIONS INC.

ecretary of State

04-09-2007 90083 023 ***150.00

Principal Place of Business Mailing Acdress ' q “ua q a“ 4
5527 MARTY RD 5527 MARTY ROAD . B
ORLANDQ, FL 32822 ORLANDO, FL 32822 N .
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3750912 ot Applicabie
Zp Countey Zp Country 5. Certificate of Status Desired O $8.75 agditional
Fee Reguired
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
- : Name
STIDHAM, KEITH B
5527 MARTY ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32822
Cuy FL ] Zip Code

Ihe obsligations of registered agent.

8. The above namad enlity submits this statemant for the purpose of changing its rogislered oflice or regislered agent, or both, in the State of Flarida. | am lamiliar with, and accept

BIGNATURE
. . Signatura. typea of printed nume of fegislered agent and litle d appicable {NOTE Kegsiered Agent signature reguirect when ienstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
0. K ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
- Ko T T Delete TITLE [Clchange [ Addition |
e STIDHAM, KEITH BRYAN HAME
STREET ADDRESS | 5527 MARTY RD. STREET ADURESS
CIvy-ST-2IP ORLANDOQ, FL 32822 CITY-S1-2IP
TITLE O Delete TIILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-S1-21P
TILE T Delete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS |” - ’ - - SRERT ADRISS | o
CITY-S1-21P CITY-ST-21p
TITLE [ Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J oetete THLE {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O elate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-71P

changed. or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: F~ A

12. | hereby cerlily that the inlarmation supplied with this filing does not qualify for the exemptions contained in Chapier 118, Ficrida Statutes. | further cerlify thal the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thai | am an officer or direcior
of Ine corporation or Lhe receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statules: and thal my name appears in Block 10 or Block 11 it

2-36-17

SIGNATURE AND TYPED OR PRlﬁED NAM‘E OF SIGRING OFFICER OR DIRECTOR

Date Miwtine Prone »




