FILED

- ] Jul 03, 2006 8:00 am
2006 FOR RO TR parRATION - ° Secretary of State

of¢ e of¢

DOCUMENT # P05000068732 06-22-2006 90002 029 558.75
1. Enity Name
STICKMAN PRODUCTIONS, INC.
Principal Flace of Business Maifing Address 3
2300 NORTH DIXIE HIGHWAY 2300 NORTH DIXIE HIGHWAY BB D 2 1 1 B J
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 .
R v 0

Suite, Apt. ¥, elc. Sulte, Apt. #, eic. 08152008 ChgP CR2E034 (11/05)

City & Slalo City & Stata q FEI Number Applied For

9\?\ ‘ S (-Q \ Not Applicable
Zip Country ad Country 5. Conliicate of Satus Desed g-;i"mmm""
8. Name and Address of Current Roglstered Agent 7. Name and A of New Regl Agont
- . - Nama .
CHERRY, RICHARD G
8409 N. MILITARY TRAIL, STE 123 Sieet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named enmv Submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Fiorida. | am !amiliar with, ang accept
the obligations of registered agent.

SIGNATURE
. } S.wmo.muuwnm-anmqnwunlm {NOTE: Ragrosensd AQEn Signaeais Faque ) whien IeASEIng} DATE
FILE NOWM! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contibution. O  Added o Foes
0. OFFICERS AND DIRECTORS 71, ADOITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D O3 Oclete THLE O Change ] Addition
NAME MARTINELLI, PAUL NAME \
STAEET ADORESS | 4605 MYLA LANE STRGET ADORESS Bivie ‘u%
omv-s-r | WEST PALM BEACH, FL 33317 ¢y-51-0p “\
T [ Nm g D cram 1 Addition
NAME RIZZO, JIEANINE NAME
STREET ADDRESS | 4605 MYLA LANE STREET ADDRESS
CiTy-ST-29 WEST PALM BEACH, FL 33317 ory-si-ap
TME D ﬂm TISLE [ Change [T Adcition
NAME WALKER, FODD NAME
STREEY ADDRESS | 4805 MYLA LANE STREET ADORESS | -
orr-sr-zp | WEST PALM BEACH, FL 33317 oTY-St- 2P
Y, D Melm me Clemnge O Aadition
NAME FANTIN, JAMES HAME
STREET ADDRESS | 4805 MYLA LANE STREET ADDRESS
Iy ST. 2 WEST PALM BEACH, FL 33317 omY-S1- 77
me 3 Deiere me Ocrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P om-S1- ¢
TILE O Deien T O crange T Adaition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-§55-2%P omY.ST. P

12. | hereby certity that the information supplied with this !:;E coes not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | firther cevtify that the information
indicatad on this repon of supplemental report is rue accurate and thet my signaturs shall have the same lagal effect es if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attach t with an address, with all other like empowered,
SIGNATURE: &?"( Paui iatinadly A /1 /ot. 50l >
Dayura Prons ¢

SIGNATURE AND TYPED OR MRINTED MAME OF SIONING OFFICER OR DMECTOR
L}




