2007 FOR PROFIT CORPORATION FILED

ST €

DOCUMENT # P04000011453

1. Entiy Name
REBYC PRODUCTIONS, INC.

Principnl Place of Business Mailing Address
1395 CLUBHOUSE DR. 1395 CLUBHOU SE DR.
VIERA, FL 32955 VIERA, FL 32955

VA WG AR

04302007 No Chg-P CR2E034 (11/05)

cretary of State

4, FE| Number Applied For

36-4547140 Not Applicable

O $8.75 adational

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registared Agent

LAMAR, BROCK C
1395 CLUBHOUSE DR.
VIERA, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement far the purpose of changing sts registered office o registered agent, or both, in the State of Fiorida. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnanars, iyped of proted name of registarsd agent and hile d appacable. (NOTE: Ragustarad Agent signaturs requred when renstating} DATE

- R TRy

LR EEY e
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge A5S23°07-8010
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Addad to Fass

B-04 150, 00

10. OFFICERS AND DIRECTORS [
1ILE P

NAME LAMAR, BROOK C

STREET ADGRESS | 1395 CLUBHOUSE DR.

CITY-SI-2P VIERA, Fl. 32955

TILE v

NAME LAMAR, BRETT

STREET ADDRESS | 1395 CLUBHOUSE DR.
CTy-81-29 VIERA, FL 32955

TLE

NAME

STREET ADDRESS
CIy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME .
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GHY-ST-2IF

12. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certfy that the informsation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corpzoiation of the recever of rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed. of on an attachmery with an address. with all other ke empowered.
SIGNATURE: é@i O Lasma ‘7’/3% 7 321 725 oo7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daytma Priane ¥




