2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2008 08:00 AN

DOCUMENT # P02000067434 Secretary of State

1, Entity Name
BILLBOARD/STAR PRODUCTIONS, INC,

Principal Place of Busingss Mailing Address
602 CHANNELSIDE DRIVE 602 CHANNELSIDE DRIVE
TAMPA, FL 33602 TAMPA, FL 33602

a1 DT

05022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e

NOT APPLICABLE Not Applicable

- : $8 75 Additional
5. Cartificate of Status Desired [ oo Requlrsd

6. Name and Address of Current Reglstered Agent R

o '?' T el
: et v (A @ R
IAMS, WIL ' : e
gg'ZJEIHANNELSIDE DRIVE Do NOT WRITE! - .
TAMPA, FLL 33602 IN TH!S SPACE 4 .

J'! o B
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

Lo mu"‘i 17E

SIGNATURE e AAA BRGNS 150 00
Signature. yped or printed naime of registered agan| and bits f applcaole {MOTE: Ragrstered Agent signature requirted when reinstating) - DATE b
FILE NOW!!! FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b}, F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] : )
i3 PVST et
NAME WILLIAMS, JUNE f

STREETADDRESS | B02 CHANNELSIDE DRIVE
ClIy-8I-21p TAMPA, FL 33602

TILE D

NAME WILLIAMS, JUNE . . , . o

STRELT ADDRESS | 602 CHANNELSIDE DRIVE : o S L
oTv-si-28 | TAMPA, FL 33602 C e LT
HLE .. T o X

o
NAME :?is B
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NAME
STREET ADDRESS
CiTy-51-2IP

TLE ) |N TH!S SPACE i.";i*«’ :
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NAME oo o
STRLET ADDRESS -

CIY-S1-21P

e .. ,
NAME ' .- e e el
STREET ADDRESS ’ '
CIrv-1-2p - : - T

12, ) hereby certify thal the informauon supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver o rustee empowergd 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wigh an address. wilh/all other liye ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR / Dale Davime Phone #




