FILED

A Apr 28, 2006 8:00 am

" 2006 F ORPORATION
8 PO RNNUAL REPORT ecretary of State

DOCUMENT # P05000080490 04-28-2006 90195 048 ***158.75

1. Entity Name
UP FRONT PRODUCTIONS INC

Principal Place of Businass . Mailing Addrass : 5001 ?4 30

1710 Wells Rd. # 1211 1710 Wells Rd. # 1211
Orange Park, Fi 32073 Orange Park, Fl 32073
T v MERTAU G MOAD AT
SAMmE o NAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number 3 Applied For
- Not Applicable
i Country @ Countey 5. Certificate of Status Desired B ?ese;:: L?:e‘ﬂ"""ai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
W B
Mr. Geor‘ge L. ESpCIdCl Streat Address (P.O. Box Numbar is Not Accaptable)
1710 Wells Rd. # 1211
Orange Park, Fl 32073
- —_— — Ciry FL | Zip Coda

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

SIGNATURE C’? coliqe [, ES papA Y -25 ol
et name of registered agant and Gitla # applicable. [NOTE: Registerar Agent signalrs required when rkinstating) DATE
" FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -A QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nme | P [ Delete TILE [ Change [ Addition
NAME - | ESPADA, GEORGE L SR NAME
STREET ADDRESS | 1752 HORTON DR STREET ADDRESS
Ciyy-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2P
TiTLE VP O pelets TME (] Change [ Addition
NAME MORA-LOOR, SHARON NAME
STREET ADDRESS | 2212 THOMAS LYNCH CT STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-2IP N
TLE ST w Delete TITLE C ANLIoS (=23 P ADA Mhaﬂqe I Addition
NAME DEL VALLE, RAFAEL NAME
STREET ADDRESS | 1752 HORTON DR STREET ADDRESS "“1 1O \.;L_J‘&l ‘; R . A2
cav-st-zp~ | ORANGE PARK, FL 32073 oTy-s1-29 & Q T, 3207
THLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ Change ] Additicn
NAME - NAME
STREET ADDRESS . ’ STREET ADDRESS
CI5Y-ST-2I7 CITY-51-2IF
TITLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 oTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report s true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wilh all other like empowsred.

- -
SIGNATURE: _/~ Z== - go4-2)$-13So
\ P IRER —

Daytime Phone #




