FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90413 018 ***150.00

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000110942

1. Entity Name
BLESS TEAM PRODUCTIONS, INC.

Principal Place ol Business

4730 POINT LOOKOUT ROAD
ORLANDO, FL 32808

Mailing Address

4730 POINT LOOKOUT ROAD
ORLANDO, FL 32808

40076309

RO IO

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Sulte, Apt. #, alo Sutte, Apt #. eto 04272006  Chg-P CR2E034 (11/05)
Cily & State City & Staie 4, FEI Number Applied For
26-0013644 Not Applicable

i Count Zi Count it

Zip oumny P ountry 5. Ceriicale of Salus Desred ~ []  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L ESQ.
120 E. CONCORD STREET
ORLANDO, FL 32801

Street Address {P.O. Box Numher is Not Acceptablg)

City FL | Zip Code

B. The above named enity submils this statement for the purpose of changing ils registered cifice or ragisiered agent, or botn, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed name of regustered agent and ttle f appkeanie (NOTE Registered Agert signature required when reinsianag) OATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. {0 Acded o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 verete JILE ] Change [ Addition
NAME NORTON, JAMAN| C NAME
STREET ADDRESS | 4730 POINT LOOKOQUT ROAD STREET ADDRESS
CITy-51-2IP ORLANDO, FL 32808 CHY-ST-2IP
TILE D O Delete mie FrThange [ Addition
NAME ALLEN, MARCUS T NAME .
STREET ADDRESS | 309 S CANDLER AVENUE smeeraonness | |02 Rfd M\{ bl/l vt
oTY-ST-2iP ORLANDO, FL. 32835 CITY-5T-2IP O'./la_nao . ﬁ‘_ A2 0 P
TILE D (7 Detele TILE 7 {IChange [ Addition
NAME FRANCISCO, ANTHONY D NAME
STREETADDRESS | 238 AFTON S APT 308 STREET ADORESS
CITY-S7-21P ALTAMONTE SPRINGS, FL 32714 CIrY-SI-21P
TILE O Detete TIiLE [T Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADURESS
CITY-SI-2IP CIY-Si-2p
TILE [ perete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§i-219
TITLE [ Celetle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; 1hat 1 am an officer or director
ol he corporation or the receiver or trusiee empowered to execule Ihis report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

changed. or on an altacnment with ag.address, with all gther like emgpwered é
7 DBIE

SIGNATURE:

JATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




