FILED

Jan 09, 2006 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000045816 01-09-2006 90036 001 150.00
1. Entity Name
SPOTLIGHT PROBUCTIONS, INC.
Ll yJuwv s~
Principal Place of Business Mailing Address
4215 £ COLUMBUS DR 4215 E COLUMBUS DR
TAMPA, FL 33605 TAMPA, FL 33605
PR S I TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, Applied For
-2 S "‘tt}—\'f A Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eaa‘gfq S:’;}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MERONEK, ROB
4215 E CCLUMBUS DR Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL | Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accepl
ihe obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Flection Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) 3 pelgte TILE [3Change  [7] Addition
NAME MERONEK, ROB NAME
SIREET ADDRESS | 4215 E COLUMBUS DR STREET ADDRESS
Ciry-ST-71P TAMPA, FL 33505 CITY-ST-2IP
e D [T petete TRLE [ change [ Addition
NAME SCHAEFER, BRIAN NAME
STREET ADDRESS | 4215 E COLUMBUS DR STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33605 CITY-ST- 2P
TITLE D 7 pelere MLE [Jchange [ Addilion
NAME CLEMENTS, RYAN NAME
STREET ADDRESS | 4215 E COLUMBUS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 Siv-51-aiF
TIHLE ] Delate TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP
[[EHS 1 patete e {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this rg as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike em,
SIGNATURE: 828 MER oG - /4]0 23621639 x 20y
{ Daysme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date




