2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =~ ° : FILED

DOCUMENT # P03000021354 Feb 19,2007 08:00 AM
1. Enliyy Name Secretary of State
HCG 5-STAR PRODUCTIONS I}
Principal Place of Business Mailing Address
10281 ESTUARY DRIVE 10281 ESTUARY DRIVE
A Al
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. ¥, olc. ' Suite, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slale 4, FEINumbcr 3 Applied For
27-0047776 Not Applicabio
Zip Country ap Couniry 5. Certificale of Status Desired Cl ?i'g?qlﬁgﬂio"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Raglstered Agent
Name
GROOMS, HENRY C .
10281 ESTUARY DRIVE Streot Address (P.Q. Box Number is Not Acceptabla)
TAMPA FL 33647
Cily FL Zip Code

8. The abave named enlity submits this slalemont for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and af_cgol
tha obhgations of regisiorod agant. ) ;

SIGNATURE .
Sgnalure, lyped o printad name of registered agen| and e r appheabla. {NOTE. Ragstered Agant signatute requred wheh ranstaling} N .- Dm’B

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 B : Trust Fund Contributen. [0 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TIMLE [ change [ Addition
NAME GROOMS, HENRY C NAME UDDDDUE“QBS“
siecronirss | 10281 ESTUARY DRIVE SIEELADOSs 02/28/07-B0041-023 150, 0
arv-size | TAMPA FL 33847 CITY-S1- 2P . .
Tine [ Delete TLE O change L] Additon
NAME NAME
SIRCET ADDRESS STREET ADDRI 58
CIY-S1-21P LITY-§1-2IP
TIE [ Desere e O cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
NIE [T Delete TITE [ Change [ Acdilion
NAME NAMC
SIFEEY ADDRESS . SIREET ADDRESS
CIY-51-21P cy-st- 2k
Te {1 Delele TILE [ change [ Addilion
MNAME NAME
SIRETT ADDRESS SIRLET ADDAFSS
eIy~ ST &P CINY-S1- 20
HILE O Delere TE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P cITY-SI-71P

12. | hereby corlify thal the infermation supplied with this Iting doas nol qualify far the exemplions contanad in Scclion 119, Flonda Statutes. | further certify thal tho informalion
indicated on this report or supplemental report 1s trus and aceurate and thal my signature shall have the samo legal effect as Il made under oath; that | am an officer or direclor
of the corporatien or the receiver or trusteg-empowered Lo oxocule this report as requirec by Chapter 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with anddress, with all other like empowereds

SIGNATURX

BIGNATURE AND 7Yt

(




