FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

: '
DOCUMENT # 05-01-2008 90241 045 ***150.00
1. Entity Name
SMILING GATOR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2357 BUCKINGHAM RUN CT 20 N. ORANGE AVE STE 600 L.
ORLANDQ, FL 32828 ORLANDO, FL 32801 T
2 Prindpal Place of Business - No P.O. Box # 3 Maiiing Address l|||“||| “’ Il‘ll H“l ||m ||”| ||’|’ Hl" ||m Illu |Im ||ul I‘l\l" “ ‘|||
Suite, Apt. # efc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0274882 Not Applicable
Zio Courtry Zp Country 5. Certilicate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER CALANDRINO & BROWN PA
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceplable)
SUITE 600
CRLANDQ, FL 32801
City FL h Zip Code
8. The above named endity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name ot regritered agent and tilke if applicable, (NOTE Registered Agert signalut reauired when réinslating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign liinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. £ Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DFT ] Delete TITLE [ Ghange  [J Adgition
NAME CLAUSNITZER, WARREN NAME
STREET ADDRESS | 2357 BUCKINGHAM RUN CT STREET ADDRESS
CIrY-8i-2IP ORLANDO, FL 32828 CIFY-ST-2IP
TTLE DVPS3 1 Delete TIFLE O Change [ Addition
NAME SIMMONS, MATTHEW NAME
STREET ADORESS | 6879 REMINGTON VIEW CT S$TREET ADDRESS
CiTY-81-2p ORLANDO, FL 32829 CTY-5T-2IP
TLE 1 Delete TIMLE [OChange [ Addition
NAME HANIE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O belete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ pelete TELE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF GITY-8T-2p
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmym an address, with all other like empowered.
L AREN SN TZ B2, ; . .
SIGNATURE: _3 w—-—C/Q,,— { Cino Y-26 - 0§ Y07-273 Y2

YGNATURE AND TYPED OR PRINTED NAME OF SIGN _OFFICER OR DIRECTOR Data Daylime Phore #

S~



