FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000052696 03-27-2006 90239 024 ***150.00

1. Entity Name

BLES'D PRODUCTIONS, INC.

Principal Place of Business Mailing Address q““ Juun

1718 W ARCH ST 1718 W ARCH ST : )

TAMPA, FL 33607-5409 TAMPA, FL 33607-5409 Y

R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-2650455 Not Applicable
zZp Country Zio Country 5. Ceftificate of Status Desied~ []  $8+79 Additional
Fee Reqguirad
‘6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUCKER-WICKS, PHYLLIS
1718 W ARCH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607-5409

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose ot changing its registered ctfice or registered agent, or both, in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, yped or priniad name of regisierad agent and e it applicabla {NOTE: Ragstered Agent signature required when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-"inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS N 11
LE DPTS 7 Detete TINE [ Change [ Addition
HAME TUCKER-WICKS, PHYLLIS NAME
STREETADDRESS | 1718 W ARCH ST STREET ADDAESS
CITy-$7-2iP TAMPA, FL 336075409 CITY-ST-21P
TITLE 3 Delete THLE [ Chenge [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
ITLE O elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CTY-ST-7P
TITLE O3 Dekte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
THLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2iP
THTLE [ petete nne [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this ﬁliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation or the receiver or trustee emmpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with alt cther like empowered. =
SIGNATURE: Py 7% 5{/3/0 /A @/3)374‘;1/70
Daytime Phone »

IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




