- ;":

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31,2006 08:00 AM

1. Entity Name

PONY PRODUCTIONS, INC.

Principal Place of Business Mailing Address

435 BREAKWATER DR ) 435 BREAKWATER DR

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
01242006 No Chg-P "CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR = Foled For
14-1873815 Not Applicable

5. Certificate of Status Desired O gese';esc‘uﬁ?géuonal

6. Name and Address of Current Ragistered Agent

435 BREAKWATER DR DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS S PACE

8. The above named entity subimits this statemant for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent. .

SIGNATURE - .
Signature, lyped of printed name of ragistered agent and tilke f applicable. {NQOTE Rsgistorod Agent signatura required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May ‘1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTOHS |
TILE PD
NAME ADKISON, JOAN F
STAEET ADDRESS | 435 BREAKWATER DR - -
LERDnn4nTes?
Civy-ST-ZIP ALTAMONTE SPRINGS, FL 32714 ity i -
il O2ARAG-20031-013 150,00
NAME
STAEET ADDRESS
CITY -57-2IP
TE
NAME

i DO NOT WRITE

oo IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST- 2P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. [ herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: /ma,vxﬁ;w\ @(&wm ’/24{0@ 407-42{- 7304

Wun: AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daylme Phane #




