2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000121487

1. Enlity Nams:

INK PRODUCTIONS, INC.

Precipsi Place ol Busingss

907 SECOND ST
PORT ORANGE FL 32129

Mailing Addrass
907 SECOND ST

PORT ORANGE FL 32129

2. Principal Place «f Businass - No PO Box # 3, Maling Adcrose

Sue, Apl, #, etc. Sule, Ant o e,

FILED
Mar 27,2008 08:00 AN
Secretary of State

AR AR

1st MOORE CR2E034 (10/07)

ity & State Ciy & Slale

4. FEt Wumber Appied For

52-2365857 Mo Ao
Zp Czuniry Zi Countr it
! ) P uniry 5. Certficale of Status Desired 24 $8.75 A,d_d”m"al
Fee Required
6, Name and Addross of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

LICHTENSTEIN, GIL
807 SECOND ST
PORT ORANGE FL 32129

Sreat Address (PO Box Number is Nat Aceeptatile)

City

Zir: Cade

FL

B. The anove named entity submits ihis statement for the purpose of changing 115 registered office or registered agent, or soin, in the State of Fionda. | am familiar with, and accept

the ooligalions of registerad agent.

SIGNATURE

S QntLe, et 0 Pred 1874 OF fags Sm0d et arel tie Faepl eacio

MOTE Reginred AZerl & (rotun renquias wion reirssiabe g

DATE

$5.00 may Be

9. Election Camoaign Financaig

Trust Fond Contriution. 1 Added to Fees
1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
O3 ocet e nOonne;1azq G Dladior
ear R e

NAME UCHTENSTE|N, GIL NAME U‘L’ IUJ"I I.'H”EIJUL”. 4_;}[}1 1%{1 . DD
STREET ADDRESS 1 907 SECOND ST STREET ADDRESS
CITY-S1-717 PORT ORANGE FL 32129 ciry-g1-2p
TITE, O Ueele TITLE 2og [ Change [ Asdition
RAME HAME 002 8.75
STREFY ADDRESS STAFFT ADDRFSS i
CITY-3T-2IP oITY-S7-2IP
1ITLE 3 Deigte ML O Chznge [ Additon ‘
HAME HEME
STREET ADDRESS STREET ADIRESS
CITY-51-21P CITY-57-2IP
e [ pe'ate MLk O Change [ Aodition
HAML. HEME
STRZET ADDRLSS STREET ADDRESS
CITY-ST-20 CITY-5T- 24P
103 1 oeiele TrLE [ changs [ Addilion
HAME HARE
STRELT 4DGRCSS STHEET ADDRLSS
LIry-51- 710 CHY-SI- 2P
MLE 3 Degte THLE [ Change ] Accition '
NEME HaME :
SIREET AGDRESS STRELT ADDALES | |
SITY -5T- 28 CITY 31 2iF

12. thersby certity that tha information supeled wib this filing does net guakfy for he exemptons contamed in Secton 119, Flonda Staiutes. | funiner carlify ihat the intormation
indicated on Ihis report or supplerrental repart is irue and accurate and that my signature shall Fave the samez legar ettect as T made under oath: that ) am an Lificer or hreetur
of the corporation or e ecaver o usice smpownred Lo execute this report as required by Chapier 607. Fiznda Statutes: and that iy nare appaars in Block 10 o Black 11

il changea, or on an attachnient willy an addrags, with 211 other Iku empowerea.

SIGNATURE: ﬂ/j{//

G-/ Lichtangtiom

3.24, 0%  3%¢- 2943040

NO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Oemz Fhore s




