=006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

| DOCUMENT # P02000032811

1. Entity Name
DANMAR PRODUCTIONS, INC.

Feb 20, 2006 08:00 AN
Secretary of State

Mailing Address

P. 0. BOX 21492
ST. PETERSBURG, FL 33742

Principal Place of Busingss

12247-69TH JERR.
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

e e

R

02052006  No Chg-P CRZEQ34 {11105)
4. FEI Number — Applied For
03-0412136 Not Applicable
. $8.75 additional
5. Cenificale of Status Dels\sed O Fee Roquired

6. Name and Address of Cutrent Registerad Agent

SPIKES, MARY D
12247-69TH TERR.
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this sﬁtement for the purpose of chéngir;g its ragistered olfice or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaire, frped of printed name of regfstered Bant and 4ife if sgphcable

{MOTE: Ragistered Agent signatse secuirad whan reinetating) E?ATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Eiection Carnpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS =]

TIHE PD

NARE SPIKES, MARY D

STREET ADDRESS | P. O. BOX 21482

CIrY-S7-zP ST. PETERSBURG, FL 33742

TILE

NAME

SYREET ADDRESS
CEY-57-0p

TITLE

NAME

STREET ADORESS
ChAY-ST-2P

TME

NAME

STREET ADDRESS
CRY-37-21P

WHE

HNAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADORESS
CrY-57-IP

Arnngdieng o e
MAMAMNE-A004 1 -020 150,007

DO NOT WRITE
IN THIS SPACE.

RN [

12. | hereby cerﬁm‘that the information supplied with this filing doas not qualify for the exemptions contalned in Chapler 118, Florida Statutes, § further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the carporation or the receiver or trustee empowared to gxecute this report as required by Chapter 607, Florlda Statutes; and that rmy name appears In Block 10 or Block 11 i

indicated on
changed, or on an attachment with an address, with aff cthér {ike empowered.

SIGNATURE: \ H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

va/ &L 1% Job

Dayime Phora #




