A"

"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2008 08:00 AM

DOCUMENT # P04000086176 Secretary of State

1. Entity Name

CHASING GEORGIE PRODUCTIONS, INC.

Principal Place of Businass Mailing Address
1775 DEVONSHIRE DR NORTH 1775 DEVONSHIRE DR NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

T

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For

20-1286793 Nat Applicable

$8.75 Additional

5. Certficate of Status Desired O Fee Required

6, Name and Address of Currant Rogistered Agent

Iﬁ%ﬁé%msm:ae DR NORTH DO NOT WRITE
ST PETERSBURG, FL 33710 IN TH IS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad or priniad name of regrlered igen! and tle f appicanie, {NOTE: Registersc Agent signaturs raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Bo
After May 1, 2008 Fee wlil be $550.00 Trust Fund Comtripution, [0 Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME IESE, AMY

STREET ADCRESS | 1775 DEVONSHARE DR N
CITY-S7-7IP SAINT PETERSBURG, FL 33710

TITLE

HAME I 1515362
GanoEIgERs

Em:?:m 015 05-30033-010 156,00

TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TINE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supphed wilh this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlfy that the information
inclicated on this raport or supplemental report is true and accurate and that my signatura shall hava the sama legal effect as if made under oaty; that | am an officer or director
of tha corporation or tha receiver or frustea empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowarad,

)
sionaure: _ QUIUAA, Qe Amy S0 V94 9’/\ /0% (‘j‘g‘—\}- \715

SIGNATURE AND n@ ORPRINTED NAME OF S[GHING OFFICER OR DIRECTOR Daylime Phone 4




