FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000120473 01-16-2008 90014 033 ***150.00
1. Entity Name
SKYWATCHER PRODUCTIONS, INC.
Principat Place of Business Mailing Address quuuvdois
5129 SE LOST LAKE WAY 5129 SE LOST LAKE WAY '
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R I O
Suite, Apt. #, etc. Suite. ApL. ¥, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1528457 Nat Apglicable
Zip Country Zip Country 5. Centilicale of Status Desired 0 Sga.ggl lﬁggio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersa Agent
Hame
ROBERTS, KEITH
5129 SE LOST LAKE WAY Streel Address (P.O. Box Number is Not Accepiable}
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named entlty subinits this statement for the purpose of changing is registered sffice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
ihe obligations of raglstsred agent.

SIGNATURE - .
) ) Slgnature, yped or printed name of regsterad agoni s tite il anpilcabio INGTE: Fogiswred Agan: ehgnatue nauesd whon rensiazing) [3ATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIGNSHCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O teiete TLE [ Change [ Adaition
MAME ROBERTS, KEITH NAME
STREET ADDRESS | 5129 SE LOST LAKE WAY STREET ADDRESS
GITY-ST-2IP HOBE SOUND, FL 33455 CITY -ST-2IP
THLE VsD O Delete il [ Change [ Addition
HAKE ROBERTS, KATHLEEN HAME
SIREET ADGRESS | 5129 SE LOST LAKE WAY STREET ADUHESS
CIvY -ST- 21 HOBE SOUND, FL 33455 CITY-51-2IP
TITE [ delete THLE {1 Change ] Addition
HAME NEME
STREET ADDRESS SIREET ADURESS
CITy-ST-2IP ey -S1-7P
TITLE [ elete TITLE Jechange  [T] Acdition
HAME NAME
STRELT ADDRESS STAEET AUDRESS
GITY 512 CITY - ST-if
TIME [ delete tE {3 change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 41 CITY-S1-29
TLE O beiete I 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY- 51-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplsmenta! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | em an officer or dirsctor
of lhe corporation or the receiverjor rusiee ampawered (o execuld this reporl as required by Chapter 607, Florida Statutss; and that my name appears in Black 10 or Block 11 if
changed. or on an attachrmpnt with g address 11 alt other like empowered.

S!GNATURE@ /( tonl € [Qosercs ///V of (‘771)320 -pV23

SIGJATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR [faqtive Phone =




