| FILED
* 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000085912 05-01-2006 90324 043 ***150.00

1. Entity Name

RICK STINES PRODUCTIONS INC.

Principal Place of Business Mailing Address e e

9772 SW 195TH CIR 9772 SW 195TH CIR 3 40[)7 1932

DUNNELLON, FL 34432 DUNNELLON, FL 34432

TR v R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

{) 3" Ob—é 3 7q L: Not Applicabla
Zp Courtry 2P Country 5. Cerrificate of Status Desired ~~ [] $8.75 Addiional
Fee Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL 7 UTRERA, P.A,
1840 SW 22 ST 4TH FL Street Addrass (P.O. Box Number is Not Acceptable)

MIAML, FL 33145

City FL | Zip Code

8. The abova namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of regisiered agent and bila d sppbcable. (MNOTE: Regrstared Agenl Signalwre requied when remslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD O velete L [ change  {J Addition
RAME STINES, RICHARD NAME
STREET ADDARESS | 9772 SW 195TH CIR STREET ADDRESS
CATY-$7-2I1P DUNNELLON, FL. 34432 CITY-ST-2IP
TITLE v T Delete TILE [ Change [ Addition
NAME STINES, DOROTHY NAME
STREET ADDRESS | 9772 SW 195TH CIR STREET ADDRESS
CITY-5T1-2IP DUNNELLON, FL 34432 CITY-ST-21P
TIE 7 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21p
TMLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-217
TMLE O Delete TTLE ) Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST.2IP ' CITY-ST-2IP
Tine O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§7-2IF CIiy-81-2iP

12. | hereby cerlity that the infarmation supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
ingicated on this repo plemental report is true and accurale and that my signature shall have tha same legal effect as it made undar cath; that | am an otficer or director
of the corporation & recelyer o tr sl(jee empowaered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dress, with all other like empowered.

Kook Stives, Potpor— d)icloat 20469935

2IGNATUREPAND TYFEQ OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #




