L

FILED
2008 P08 AR T Mar 20, 200608:00 am

DOCUMENT # P05000070577 Secretary of State

1. Entity Name
EVIL FIRE LIZARD PRODUCTIONS, INC. 03-29-2006 90132 045 ***150.00

Principal Place of Business Mailing Address
11317 TRALEE DRIVE 11311 TRALEE DRIVE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US 50&03630
S sV AL A
Suite, Apt. #, etc. Suite, Apt, #, elc. . 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
QO -2 83 ‘/32—‘/ Not Applicable
e Cauntry Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DEAN
11311 TRALEE DRIVE B L Strest Address (P.Q. Box Number is Not Acceptable) .
" RIVERVIEW, FL 33569
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent end itke if a2pplicable. (NOTE: i Ager si requirad wnen ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F_inancing $5_00 May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Addadto Fees
J].10. i . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TILE PSTD v O Delete TITLE [ change [ Addition
NAME MARTIN, DEAN NAME
STREET ADDRESS | 11314 TRALEE DRIVE STREET ADDRESS
CITY-ST-7P RIVERVIEW, FL 33569 CIrY-sT-2IP
TTLE VP D [ Delete TMME O change [ Addition
NAME CRUM, CHRISTOPHER NAME
STREET ADDRESS | 2701 59TH WAY NORTH STREET ADDRESS
CITy-57- 21 5T7. PETERSBURG, FL 33710 CITY-57-2P
TILE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$7-2IP
TmLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowereg.

SIGNATURE: Dtpy A MeTin 3/47/06 727- 40 3-2735

" SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dafe Daytima Phona #




