g

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

Name and Address of Current Registered Agent

DOCUMENT # P04000068804 02-03-2006 90015 041 ***150.00
1. Entity Narme
A PREMIER ENTERTAINMENT DJ PRODUCTIONS, INC.
Principal Place of Business Mailing Address [;“ yuwv> -
110 3RD STREET SW 110 3RD STREET SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e = Temme———— ||
: .
Suite, Apl. #, elf. Suite, Apt. #Jfetc. 01162006 Chg-P CR2E034 (11/05)
City & Stat N ity & Star . 2 FEI Number Applied For
I der Miu c,cl Ebr i (J Jor Haven , Flride | 0a-3788205 Nol Appicable
Zip Count Zip n o . 8.75 .
3 2 gﬁ%! l A (k 333§|_f %){YK 5. Certificate of Stalus Desired O gee Reqﬁfedcliuonal
6,

7. Name and Address of New Registered Agent

RHODA, ANTHONY
1206 VALENCIA LANE
AUBURNDALE, FL 33823

S ut ge il

Strest Address(P(f Box Number/ 1 Accel le)
G g fs

nrw

.

”

@ FLI 55007

() uder Mavew

the oiolnganorgnfprwiegr‘n>
SIGNATURE

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

KmmSJT

\’%o )O(o

Siﬁnalure rypeu or red name of registerad agant and lme [ appncanla

{NOTE" Heplsmed Agent signature required when renstanrg)

Upate

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 Delete THLE AT Change [ Addition
NAME SUIT, KELLY MAME $ ot k=t

SIREET ADDRESS | 166 OSPREY HEIGHTS DRIVE STREETADORESS | 1 G o és, P y //e:,_i( ‘£f DI‘

cny-st-2r | WINTER HAVEN, FL 33880 CIry-§1-212 ti it ta ueu ;/d rda 3368 f/

TITLE O Delete TTLE /7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-S1-2P

TINE O Delete 1IMLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CilY-§T-2P CIvY-5T-ZP

FITLE [ Delete TITLE ] change  [CJ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-5T-2IP CITY-8T-2P

113 O Delete TINE [] Crange  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2P

changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ﬁi@/{cl?- f< e
SIGYATURE Aw ORPRINTED NAME OF

ICER

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats 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 raceiver or lrustea empowered to exacute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

R DIRECTOR




