2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000004283 Mar 14, 2008 08:00 A
1. Erlily Namg S
o ecretary of State

MOUNES PRODUCTIONS INC., ry
Principal Place of Business Maiting Address
847 S BROADWAY 847 S BROADWAY
T o H"Hll‘ w |m| “l”llw "’""m "M "‘“ lml ”"‘ mll WII”’ ’Il’
2, Prinzipal Place of Business - No PG Box # 3. Maling Adorass

Suile, Apl. #, glc. Suite, &pt. 9, g, 1st MODRE CR2E034 (10,07)

City & State City & Stale 4. FEi Number Applied For

01-0602998 Not Apgioabis
SunE = o .
ap Counay P w0-niry 5. Cartiicate of Sratus Desired O gg';gaf;;"o"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

MCMULLEN, GORDON - _
847 S BROADWAY Streen Adarees {P.O Box Numaer is Not Acceptanle)
ENGLEWOOD FL 34223

City FL I 211 Code

8. The aoove narmed entity submirs tris statement for the purpose of changing i1s ragistared office or ragistered agent. & eotn. in the Siate of Flonda. 1 am familiar with. and accent
the chhgaliong of reyislered agent,

SIGNATURE

G aniture, typed of PHed nanr Ot feg e el anrd TLE [appicase (LOTE Fegasac Agert s qralusr " uess wiwr sQIresinr g DATE

i n e
‘ILE NOW! FEE 35 31 50. 00 9. Election Camgaign Finarcng $5.00 may 8e
Trust Furd Centdioution.  [] Added to Fees

Make Check Payable ta Florida Departmeni of Slate

10. OFEICERS AN DIRECTOR:: 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Deete TIME [ Change (] Aadilion
NAME MCMULLEN, GORDON NAME

STREFT ADDAESS | 847 S BROADWAY CTAEE} ADORESS JODO00PEARSS

CITY -S1- 21 ENGLEWOOD FL 34223 CITy-ST-2IP 401 A0 -30050-019 150, 00

TITLE O veete TITLE [ change ] Aaditon
NAME Ni-HE

STREFT ADDRESS STAFEY MIRESS

CITY-5T- 217 CITY- 3T-71P

TTLE O peete TIRE [ Change 7 Aadition
MNAME HAE

STREET ADDRESS STHEET ADDRESS

LIty ST-28 GITY-T-21P

TITEE T baete TilLE ] Cange [ Acidition
HAME HAME

STREET ADDRESS STAEET ADJRESS

QITY- ST 2P CITY-51-28

fiTLE [J De-ate TIiLE O changs (O Aadilion
HAME NAML

SIREET ADDRESS STREET ADDRESS

oIy -§1- 28 LITY-§1- 20

TITLE [5 pege TmE CJcrange [ Actition
MAME NAHE

STREFT ADDRESS STREET ADIRLSS

Iy -s1-2Ip CITY ST-2IP

12, 1 hareby cartidy that the information suonhed with this Hing doas nat guality fur the exampmions contaned n Sectar 119, Flonda Statutes | furter cartity that the information
indicatad on this report or suppiemacnial repart 1s tru@ and accurale ana that my signature shall bave the same legal eftect as if made under cath: that | am an officer or director
of the Coraoration or the recaiver o s report gs required by Chapter 607. Florida Statutes: and that imy narme appears in Block 10 or Blegk 11
it changed, o on an atachment wj powere.

SIGNATURE: @ﬂﬂw /NP Neceo %%J’ @4/ -473- 7757

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Bayinn Fraice »




