FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEgtIIyCNgnheA ENT # P05000034091 03-22-2006 90004 011 ***158.75
IKO PRODUCTIONS, INC.
Principal Place of Businass Malling Address
548 LAKE AVENUE 548 LAKE AVENUE
ALTAMONTE SPRINGS, FL 32701 S ALTAMONTE SPRINGS, FL 32701 US
IR R AT

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applled For

2.0~ Z‘Li7 L}")lq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?g'gfqlﬁdr:dm
8. Name and Add of C gistored Agont 7. Nama and Address of New Roglistared Agent

Narne - [
CORPORATION SERVICE COMPANY Fatharine Leis

1201 HAYS STREET Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 3230t
548 Lake Mvenve
it . Zip Cod:
% Ammonte Spargs FL | %% 901

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered ageni, or both, in the State of Florida. | am {amlliar with, and accept

A KATHALINE LEIS- PRes ST 020k |t

SIGNATURE S
pad Of Prinibd rame of regatered agent A ttie 1 applicais. (MCTE: Ragisterad Agant sigrature requirad when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foae will bo $550.00 Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Detete TME Dchage [ Addition
NAME LEIS, KATHARINE G NAME
STREET ADDRESS | 548 LAKE AVENUE STREET ADDRESS
CITY.ST-2IP ALTAMONTE SPRINGS, FLL 32701 CiTY-ST.2IP
TIMLE [ Detate TITLE {OJohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-2P CITY-§T-2P
ULt [ belete TME [ changs 3 Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delets TME O Ghengs [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ary-sr-me Cry-51- 7P
TITLE 2] Delete TILE [ Ghange  [7] Additlon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-ZiP
TME O Detets THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CIFY-51-2P

12. | hereby cartiy that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if rnade under cath; that | am an officer or ditector
of the corporation or the receiver or inustee ernpowered to execute this report as required by Chaptaer 807, Florida Statutes; and that my name eppeats in Block 10 or Block 11 i
changed, or on an attachmant with an ad s, with alt other like empowerad.

SIGNATURE: o /“‘L YATSAR S LS o3lobl ot
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data [T




