FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000012868 04-25-2007 90204 015 ***150.00

1. Entity Name

PRIMATIVE PRODUCTIONS, INC.

Principal Place of Business Mailing Address i
1430 WEST BUSCH BLVD. 1717 LAKEVIEW ROAD
SUITE E CLEARWATER, FL 33756

TAMPA, FL 33612

o R T AR AR DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2228391 Not Applicable
Zie . Couniry Zip Country 5. Ceriificate of Status Desired [} gg'gsq";:’;"ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name - -
BASS, BRENDA L Wlchael Maollis
3535 HARKEN CIRCLE Street &T? $ (P(i Box mumber IS NSS Accwtﬁ)
TAMPA, FL 33607
City I Zin Cod
QMearwater FL | "85%=¢,

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

oo Pl NS | Pl darf— 4/r0/>7

Signalura, lypad o plwnlud name of rugnster agant and Wla it applcabla. (NOTF/Iml!tamﬂ Agant sig m(;ulmdwh-;m DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing SS.DO.May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS / 11, ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬂ Delete TILE B’Change [ Addition
NAME BASS MULLIS, BRENDA HAME m dqad {Y\L\]\l‘.’:
STALET ADDRESS | 1717 LAKEVIEW RQAD STRLET ADDRESS I‘l Lﬂh\/llﬂ) Rd
orv-si-2p | CLEARWATER, FL 33756 ersize |[Clearwoder, L 25756
THLE VP {0 pelete TME [C] crange [ Adaition
NAME MULLIS, MICHAEL NAML
STREET ADDRESS | 1717 LAKEVIEW ROAD STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33756 Gity-S1-2IP
TMLE 1 petete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-81-21P
TITLE 1 petee TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-21P
TILE ] Delste TIRLE [ Change [ Addition
NAME HAME
STREET ADORESS STREFT ADIDRESS
CITY-ST-ZP CITY-5T-2IP
TALE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP

12, | beraby certity that the information supplied with this filing doas not quaiity tor the exemptions comained in Chapter 119, Florida Statntes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sonature: e il ‘f/)_a/o7 B1 2742 '-A"?j

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER'OR DIRECTOR D’yllma Phona #




