2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P04000090831

1. Entity Name
SPECIAL FEATURES INC.

Principal Place of Business Mailing Acdress
730 BUCKLEY DR. 730 BUCKLEY DR,
KISSIMMEE, FL 34741 US KISSIMMEE, FL. 34741 S

A0 A

02062007 No Chg-P CR2E034 (11/05)

Mar 23, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Ropis 7o

61-1472230 Not Applicable

o $8.75 Aaditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

730 BUCKLEY DR. DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sonature. typed or praed name of regustered agent and title [ applcabie {NOTE: Reguierad Agent signature recured when rensiating) DATE
_ e N EE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [13/30010-HO0EA-021 158,75
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
e P
NAME RUDD, KENNETH F JR.

STREETADDAESS | 730 BUCKLEY DR.
CiTY-St-2P KISSIMMEE, FL 34741

AL

NAME

STREET ADDRESS
GITY-ST-2P

MILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
Cry-s7-zp

TTLE

NAME

STREET ADDRESS
GrY-si-aP

TME

NAME

STREET ADDRESS
cny-sr-zip

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate pnd that my signature shall have the same legal effect as f made under oath: that I am an officer or director
of the corporation of the recewer or trustee empwi?ae is report 83 requived by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 ljfe

changed, or on an attachment yfith an addregh, with I powered.
.« - A . v .
SIGNATURE: _//“¢* > G€%T Yg] -3 Lt

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrne Phona #




