FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000079408 05-03-2006 90200 020 ***150.00

1. Entity Name
CLASS ACT PRODUCTIONS & ENTERTAINMENT, INC.

Principal Place of Businass Mailing Addrass
432 ATH LANE SW. PO BCX 3272
VERO BEACH, FL 32962 VERQ BEACH, FL 32964
2. Principai Place of Business 3. Meiling Address “II”"H" ||H| I‘l“ |Iw “H' ||”| |IV| ‘"Il ‘l“l I’l” Ilm m’l” M"’
465 6lst Avenue
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Vero Beach, Florida 41-2139053 Not Applicable
Z:l’pz 968 3 “Clou?(tjr; " Zip Country 6. Certificate of Status Desired O gesa‘;’;‘;qa:?;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name  Meade, Edwin A.
MEADE, EDWIN A .
432 4TH LANE S.W. : Street Address {P.0. Box Number is Not Acceptable)
. VERO BEACH, FL 32062 465 6lst Avenue
e -
City Zip Code
& . Vero Beach FL |32968

I 8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

. the obligations of regigtersd agen.
| SIGNATURE &, : ﬂ:!%ﬁ__——— J -/ -2006

Signature, typed or printed name of registersd ag;rl-anu lile il appticable. {NOTE: Registerat Agert signature requirsd when reinstating} BATE
FILE NOWI!Il FEEJ{S $150.00 9. Election Campaign F_inanc‘rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [}  AddedtoFases
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE o 3 Dere TITLE D K] Change  [J Addition
NAME MEADE, EDWIN A NAME Meade, Edwin A
STREET ADDRESS | 432 4TH LANE S.W. STREET ADDAESS M 65 6lst Avenue
CITY-81-21P VERQ BEACH, FL 32962 CITY-ST-2IP Weroc Beach, Florida 32968
TLE 3 Delere TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21F
TIFLE [ peleie FIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pekee $INE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-8F-2IP
TILE O pelete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, wilh all other like empowered.

B & - /- 2006

G OFFICER GFDIRECTOR Date Daytma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




