2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10,2007 8:00 am
DOCUMENT # P03000077713 Secretary of State

1. Entity Name
F.W. PRODUCTIONS, INC. 07-10-2007 90006 002 ***158.75

Principal Place of Business Mailing Address

1880 WEST 10TH STREET REET
SUITE 107
RIVIERA BEACH, FL 33404 3404

2. Principal Place of Business - No £.0. Box # 3 MaiiuaAddress {:h pl H“Hm m "‘ll “m m“ |I”’ IIm““HI“”I”l ‘l"’ “Ill HH"I ‘l '|||
2 ace
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
\f 0 Beach 3 F L 54-2120239 Not Applicable
* o jl% O COU”"Y A, 5. Cerlificate of Siatus Desired M ?ge';gq:;?:;ﬁc’"a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= —_— - - : Name
WYGONIK, MARK P D/VP
AW ESTHOT S TREET =Y L* '2_ °| 't‘l P’ (lCe Street Address (P.O. Box Number is Not Acceplable)
BHTEHEF—
RIHEREBERSH P3390 VerD Bedch, FL 32960
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicabla, {NOTE: Registered Agent signalure required wher: ginstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fl‘nancing"“/i J $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Congribution. O  AcdedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TILE [JChange ] Addition
NAME WYGONIK, MARK P NAME
STREETADDRESS | 1880 W. 10TH ST SUITE 107 STREET ADDRESS
CITY-ST1- 7P RIVIERA BEACH, FL 33404 CITY-ST-2IP
TWILE D 3 Delee TITLE [7] change  [3 Addition
MAME FOSTER, CHRIS E HAME
STREET ADDRESS | 1880 W, 10TH ST, SUITE 107 STREET ADDRESS
GITY-ST-21P RIVIERA BEACH, FL 33404 CITY-§7-2iP
e [ pelete TILE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TINLE [J Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
AILE [ pelete TTLE [ Chenge [ Addition
NAME NAME
$4REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 or director
of the corporation or the receiver or trusiee empowered {0 éxecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with a Tews. with ajl other fike empowered.
CHRIS £ FSTER__HS[0F_sp) 8829002

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




