2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2006 8:00 am

DOCUMENT # P05000015177 Secretary of State
1. Entity Name
MLXL PRODUCTIONS, INC. 07-05-2006 90003 020 ***150.00
Principat Place of Business Mailing Address
1855 IONIA STREET 1855 IONIA STREET guuarevs
IACKSONVILLE, FL 32206 US IACKSONVILEE, FL 32206 US
i ]
2. Principal Ptace of Business 3. Mailing Address |E\ | i
Sulte, Apt. #, etc. Suite, ApL #, etc. 06302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42 ~1esasod Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gg‘;asq::dr:dﬂmt
@, Name and Address of Current Registared Agent 7. Name and Addruss of Now Ragistered Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
, typed or prinied nevne of regasered eQont and tile § appcanie. {NOTE: Ragpatered Agont mgnature requrad when renstating} DATE
FILE NOWH! FEE IS $130.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fung Contribution. O Addedto Foes carparation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D 1 Detete TE (I Crange  [] Acaiion
NAME BROWN, MICHAEL RANE
STREET ADDAESS | 1205 MARLEE STREET STREET ADDRESS
CITY-5T-3P JACKSONVILLE, FL 32258 CrY-S1-2P
TME I petete TME O emanrge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CTY-51-2P
THLE [ Detete TME Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CTY-S1-2P
e 3 Detete TILE Cdchange L1 Adcition
RANE NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CTY-S1-ZP
TME ] Detete TIE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STHEET AGDRESS
Y- 5t-2P CITY-51-2P
TRE [ Detete TNLE [OJcrange [ Adeition
HAME NAME
STREET ADDAESS STAEET ADDAESS
CTY-53-2P CITY-§7-2P

12. | hereby certify that the information suppiied with this 12::3 does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplerpental repoft is ue accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg yusteg red 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachme gh ad ;J;iomef like empowered. )
: SIGMATURE AND OR PRINTED NAME OF SIGMING OFFICER OR (RECTOR ¥ Date DCaybrme Phons #




