FILED

Mar 29, 2006 8:00 am
2006 FO'RSSSE'LTR%?.%Z%M"ON Secretary of State

03-29-2006 90126 032 ***150.00
DOCUMENT # P04000156900
1. Entity Name
NEW BREED PRCDUCTIONS, INC.
Principal Place of Business Mailing Address
7618 PISSARRO DRIVE, STE. 101 7618 PISSARRO DRIVE, STE. 101
ORLANDO, FL 32819 ORLANDO, FL 32819
L s A0 0
Suite, Apt. #, elc. Suita, Apt. #, eiC. 03272006 Chg-P CR2EQ34 {11/05)
City & Slate City & Slate 4. FEl Number Applied For
33-1180062 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?g';esq Sﬁ;ﬁonal
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L. ESQ. .
120 E. CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or bath, in the Siala of Flerida. | am familiar with, and accept
iha obligations of registared agent.

SIGNATURE
Sgnature, lyped o printed name of registered agent and nts i #ppacable. {NOTE: Ragistered Agen: Signaturs requirss when renitating} DATE
2. Election Campaign Financing $5.00 May B
FIL Wil FEE IS $150.00 ay Be
Aftor M:'yN'? 20086 Feo wif. be $550.00 Trust Fund Contripution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) pelete TINE [J Change [ Addition
HAME BROWN, JEREMIAH NAME
STREET ADORESS | 7618 PISSARRO DRIVE, STE. 101 STREET ADORESS
CITY-5T-2IP ORLANDO, FL 32819 CITY-ST-21P
TILE b 7 Delete TITLE (3 Change [ Addition
NAME BROWN, JAMES L. NAME
STREET ADORESS | 7618 PISSARRO DRIVE, STE. 101 STREET ADDRESS
CITY-S1-21P ORLANDOC, FL 32819 CITY-ST-2P )
e [ Detete TITLE [ Crange  [] Adoition
NAME NAME
STAEET ADDAESS SEREET ADDRESS
CHY-S1-2P ‘ CITY-ST-ZP
e O Detete TILE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CiTy-s1-2IP
T O Detete me O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE [ Detete ME [Ochenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cortify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmant with an address,ith all ather like empowerad. [
206 Yool
= Dae

SIGNATURE:
Daytena Prone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




