FILED

Apr 14,2006 8:00 am
2006 FOR ERITEoRaRATION corefary of State

DOCUMENT # P02000120284 04-14-2006 90141 001 ***150.00

1. Entity Nama
BRYAN WILSON PRODUCTIONS, INC.

Frincipal Place of Business Mailing Address Q““ &81 b
a

8123 CHAMPION CIRCLE 717 EAST OAK STREET
#307 KISSIMMEE, FL 34744
CHAMPIONS GATE, FL 33896

o e A

Sulte, Apt. #, etc. Suite, Apt, #, etc. 02032006 Chg-P CR2E034 (11/05)
City & Siate City & Stale 4, FEI Number Appliad For
65-1162390 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WILSON, BRYAN
8123 CHAMPION CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#307
DAVENPOQRT, FL- 33896
Ci . Fd
™ Champions Gate FL ‘ o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and mie if applicaole INOTE Registered Agent Signalure requirect when reinstatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i} QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TE DPST: [ Detete TE [ Change [ Addilion
NAME WILSON, BRYAN NAME
STREET ADDRESS | 8123 CHAMPION CIRCLE, #307 STREET ADDRESS
CIEY-ST-2IP CHAMPIONS GATE, FL 33896 CITY-ST-2IP
ILE 7 Delete TITLE [T Change [ Addition
NAME RAME
STREE) ADDRESS STHEET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
HILE [ elete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY.ST. 2P CITY-ST-ZiF

not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cetify that the information
ate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
Cute this rg 02 as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{[for

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da1e Daytwne Phone ¥

12. | hereby cerify that the information supplied with this filin g doe
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trusjee empowered to
changed, or on an attachment with i dddress, with all of

SIGNATURE:




