FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000048893 04-23-2007 90277 049 ***150.00

1. Entity Name

ESE PRODUCTIONS, INC.

Principal Piace of Business Mailing Address o . . q“ 07 81 9 B

824 E ATLANTIC AVE 824 E ATLANTIC AVE
STET STE?
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e L N AR R MO
339 SE 5M Ave 235 SE 5™ Ave
g_'if’g‘p“ ”Q‘“C‘ SgaJ'rAé’" "8 01092007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Delray Beach , FL Velray Beach, FL 06-1634833 Not Applicable
. T ¥ " T
Z'pﬁ: 5 3 .+ g 3 CE;E’% H Z p%a L{,g 5 Cmij[yg H 5. Certilicate of Status Desired | Eeseze?q G:ﬂsd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .=

BLOUNT, GREG J _
824 E ATLANTIC AVE STE 7 Strest Address (P.C. Box Number is Not Acceplable)

BEACH, F '
DELRAY BEACH, FL 33483 5 SE-Fth Ave Ste R
C“)"‘ng(‘m{ B@Qk FL | ZS%F\ESB

8. The above named entig submits this statemaent for the purpose of changing its registered office or regislered‘agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of regiftered agen
T low & s |7

SIGNATURE
Siphature, lypadjr pMed name of ragistesad agent and ile f applicable (NOTE Registered Agent signature required when remnslating} DA‘E
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ oetete TITLE B4 Change [ Addition
NAME BLOUNT, GREG J NAME
STREET AUDRESS | 824 E ATLANTIC AVENUE STE 7 sweET00ESS | AR5 SE SN Ave , Ste R
or-51-2P | DELRAY BEACH, FL 33483 CITy-51-20P Delvpy Bea ch, FL 234 g3
TITLE [ Delele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ pelete TITLE (] Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-53-2P
TMLE O peleie TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2IP
e [ Delete TITLE [ Change 7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemaital report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver ofdrustee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf'an address, with all pther like em ered.
N
SIGNATURE: ‘f/ “’A’?
suiNArunE/fm‘r{yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

v



