i
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000105459 Mar 12, 2007 08:00 A
1. Enily Nome Secretary of State
ONE20ONE PRODUCTIONS, INC.
Principal Place of Businoss Mailing Address
1105 ABBEYS WAY 1105 ABBEYS WAY , T
TAMPA FL 33602 TAMPA FL 33602 f
2. Principal Placo of Businoss - No P.C Box # 3. Mailing Addross ) . .

Suile, Apl. #, oic. . Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)

Cily & Slate Ciy & Stalo 4. FEI Numbor - Applied For

03-0499228 Not Applicable
2P Couniry o Country 5. Cortificalo of Status Dosired ~ []  90+73 Addfional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registared Agent

Nama
THOMAS, CLAUDIA M ESQ.
4807 BAYSHORE BOULEVARD Sirool Address (P.O. Box Numbor is Not Accepiable)
THE CARRIAGE HOUSE
TAMPA FL 33611

City FL Zip Codo

8. The abovo named enlily submils this statement for the purpose of changing 1ts rogistorod oflice or registored agent or both. in the State of Florida | am farmiliar with, and accopl
the obhgalions of registered agenl

- s O A \
A X XML
SIGNATURE _ %8 ‘4/(4&"«!3_5&&&:4

Signalu-e, ypes of nnnied name of regisierec agent and Inte © aoohcatle. QOIE: Reg stered Agent signatute requrad when emsiabng) DATE

n

FILE NOW1! FEE IS $150.00. 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 h
Make Check Pay;al’ale to Florida Department of State frust Fund Contribution. - L] Added o Feos
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [T Delete MLe [ Change [ Adcition
A HALLENBECK, WILLIAM W JR. NAME
sIETapDRiss | 1105 ABBEYS WAY STREE | ADDIE S5 _ U000a0eE3T44
ev-si.zp | TAMPA FL 33602 CHTY-S1- 7 03722073001 7-0 2 150,100
13 [ petele e O Change [ Addinan
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-21P CIFY-SI-711°
e O pelote e O change [ Addition
NAME - NAME .- .
SIREET ADDRESS STALE! ADDRISS
CHY-S1-7P GITY-S1-41P
HILE [ pelele I [ Change [ Addilion
NAML NAME
SIRET ADDRI 55 STRICT ADDHE 58
Y- s1-7I CIY-$1-21p
nie O detete TIILE O cange [ Aadilion
HAME HAKE
STRERT ADDRISS STREET ADDI 5%
CHY-SI-Z0P GIY-S1-A1p
[][13 [ Delee |[1[V3 (] Charige ] Addilion
NAME NAME
SIRET ADDRE S5 SIRFETADDN 68
CIY-Si-2IP CITY-S1- /I

12. 1 hercby certfy thal he information supplied wilk this filing doos not qualify for lhe exemplions containod in Seclion 119, Flarida Statutes. | further cortify that the informalion
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have tho same legal effoct as if made under cath; lhal | am an officer or directlor
of the corporation or the receiver or lruslee empowoered 10 cxocule this report as required by Chapler 607, Flondz Statules; and thal my name appears in Block 10 or Block 11
ii changed, or on an allachment with an addross, wih all olhor kg ompowored,

SIGNATURE: &Q& \ )¢ 2%& sl7ley VB ~B\T- o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DRWIRECTOR Cate Cayhe Phone &




