FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000156900 04-25-2007 90171 037 ***150.00
1. Enlity Name
NEW BREED PRODUCTIONS, INC.
Principal Place of Business Mailing Address ' Juuvy =
7618 PISSARRO DRIVE, STE. 101 7618 PISSARRQ DRIVE, STE. 101 ‘ o
ORLANDO, FL 32819 ORLANDO, FL 32819 o :
S O 00 O

Suite, Apt, #, etc. Suite. Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI| Number Applied For

33-1180062 Nat Applicable
&p Country dp Couniry 5. Certificate of Status Desired (] EGBB‘ ;g‘lﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L. ESQ.
120 E. CONCORD STREET Street Address (P.O. Box Numbes is Not Acceptable)
ORLANDO, FL 32801 . .
- City FL : Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. |.am familiar with, and accept
the ohtigations of regéslergo’_g'gem.

SIGNATURE LY
. Sgnature. typed or pratéd narme ol regstered egent and ttle A apphcable. {NQTE: Regsiered Agent srgnaiure required when renstatng) DATE
- .l. Hl ) R . .
FILE NOW!|! FE‘E ls-$150.00 9. Election Campaign Financing . $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D Ve B 1 Delete TTLE [ thange [Tl Addilion
NAME BROVWJEREMIAH NAME
STREET ADDRESS | 7618 PISSARRO DRIVE, STE. 101 STREET ADDRESS
CTY-§3-21p QORLANDOQ, FL 32819 CIIy-51-2IP
HILE o) T Delete TITLE [ Change [ Addition
NAME BROWN, JAMES L. NAME
STREET ADBRESS | 7618 PISSARROQ DRIVE, STE. 101 STREET ADDRESS
CiTy-s1-21P ORLANDO, FL 32819 CITY-ST-21P
TE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-218 CITY-S1-2P
TITLE 1 Detete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
THLE ] Delete TITLE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TITLE 1 Delete TILE [ change  [O] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tegeis | -2 é -0?  He)-ASE7Esy

{_/ SIGNATURE AND TYPED OR PRI NAME OF SIGMING GFFICER OR DIRECTOR Daytyme Phone &

4



