= : FILED
-~ .2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DEOCNU MENT # P05000063102 05-01-2006 90339 029 ***150.00
1. Entity Name
WIDE AWAKE PRODUCTIONS, INC.
Principal Place of Business Mailing Address q U. U:'I d b 3 b
13830 ONEIDA DR STE F-2 13830 ONEIDA OR STE F-2 P .
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446 e,
e v RNV NIRRT A
Suite, Apl. #, efc. Suite, Apt. #, etc. 032020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
AL = AA\0 gc}c‘ Qi Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Si';gﬁf:;"o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUETZ, KRISTIN
13830 CNEIDA DR STE F-2 Street Address {P.O. Box Number is Not Acceptable)
DELRAY BCH, FL. 33446
City FL 1 Zip Code

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

SIGNATURE ¢ / Y / ol

Signature, typed or printed rame of registerad egent ard [ # spplicanie, (NOTE: Fagiterad Apenl SIQRaNNg raciired when rensiatng) "date
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 3  AddedtoFees
10. . _ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fr€s:de VI'G: L 1 Delete TIME \/ ; e Wr€ S ,l C')e 1 &' "] Change /KAddition
NAME Kk n Puete = HAVE Mafhewd Warne
SRS [ (3§ 0 On . DrFY SREETAORESS | [ 383 0 Dhelda Pr FI+
cre-51-20 (elrews Beads F3344E | sz Detriny Be acﬁ =k A
TISLE [ ) T xlete TITLE ! ! “tChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-51-2IF
TIme 7 Delete TLE “IChange  _J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-2IP CImy-ST-2F
TILE —_J Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-2P
TITLE 1 Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P ) CITY-ST-2P
TITLE T3 petete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTy-§1-218

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or rustee fmpowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachmekt Yith an addi¢ss, with all otifer like empowered. éc _?6 S——-—

SIGNATURE: ¢ JZ Y } 0b 50 SSG

) mev oy PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




