o | FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064441 05-01-2007 90040 048 ***150.00

1. Entity Name

YAC PRODUCTIONS, INC.

Principai Place of Business 7 Mailing Address qg“‘db“ 1
1069 W. MORSE BLVD. 1069 W. MORSE BLVD. o ‘ .
WINTER PARK, FL 32789-3711 US WINTER PARK, FL 327839-3711 US . . Lo 7 .
/069 W Mioese Bluocl || /06% 0 Morse. Blod/
Suite, Apl. #, etg. Suite, Apt. #, eic,
! 04262007 Chg-P CR2ED34 (12/06
ude Suite. : g (12/08}
Chy & State . City & Siate ) 4, FEI Nurmber Applied For
|_Wuter Fark | 7L Winter Tamk , 72 05-0577242 Not Appical
Zip - " Country Zip . Country - - $8.75 additional
S2FED 59\ 286G 5. Certificale of Stalus Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registared Agent
Name
W EDWARD MCLEOD, P.A. - ISFALY: R(C‘/Wd_ C
284 PARK AVE N rreet {\ddress (P.O. Box Number is Not Acceptable}
200 SE ALY Sirg,
| WINTER PARK, FL 32789
S‘n’uio I
City, ~ - Zip Code
: Miamis FL | 3375 ¢
8. The above nameggntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligationg@istdted agent
-
SIGNATURREL A
qraTlne, typed o prinied qamd regslered agenl and litle il applcable. {NOTE: Repistered Ageni signalura reauied when reinslaling) DATE
- .
FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TLE 1D : 1 oeletz TiTLE D B2 Change [ Acdit
NAME LINDERS, JEANETTE C NAME Linclers » J-_{Ct!ﬂ_é H-e 6
STREET ADDAESS | 222 5 NEW YORK AVE, TOP FLOOR sTReeT aDoress | F2 7O th.;.e_ Hre Trac/
CcmY-53-2f | WINTER PARK, FL 32789 CITY - ST-2P Oclando 7. 328(? .
TIME 03 Detete Tine vr O Change  JA Add
NAME - HAME G'ra/r\f 3‘00?1{0-?— C & &ﬁL
STAEET ADDRESS _ SIREETADORESS | /32 Y e, e thsaca Cir
CITY-ST.2P CITY-§1-P O loanelo P FA0E
e [T Delete mLE . [ Change [ Adit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) [ Delete TmE ) Change [ Addit
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-21P CITY-ST-2IP
Tme 4 [ Delete e O crange [ addit
NAME . ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME : ’ {7 Detere TIme [ Change [ addlt
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Lo CITY-ST-29

12. | hereby cerily that the information supplied with this filin{? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatior
incicaled on this report or supplemental report is true and accurate and that my signalure shall have the same Isgat etfect as it made under cath; that | am an officer or directc
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an allacrmim an address, with all other like empowered.
a

SIGNATURE: /) 7 /@Z’/ Y2707 ' Gu7-¢78-(7C0




