2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000085912

1. Entity Name

RICK STINES PRODUCTIONS INC.

XL

"

. Principal Place of Businass

9772 SW 195TH CIR
DUNNELLON, FL 34432

Mailing Address

9772 SW1385TH CIR
DUNNELLON, FL 34432
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4; FEf Number —° ~ Applied For
03-0563796 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

&, Name and Address of Current Registered Agent ¢

SPIEGEL 7 UTRERA, P.A.

1840 SW 22 ST 4TH FL .
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MIAMI, FL 33145
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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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed namg of registered agent ana titie Il applicable

(NOTE: Rogislered Agent signature requited when rsinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added 1o Feas [ “r_lf =I5
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10. CFFICERS AND DIRECTORS [

TITLE PSTD

NAME STINES, RICHARD
STREET ADDRESS | 9772 SW 195TH CIR
cITY-§1-21P

TITLE v

NAME STINES, DOROTHY
STREET ADDRESS | 9772 SW 195TH CIR
CITY-5T-2IP DUNNELLON, FL 34432

TILE L

NAME
STREET ADDRESS

CITY-ST-21P N

TITLE
NAME
STREET ADDRESS r
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE o
NAME '
STREET ADDRESS
CITY-ST-2P

DUNNELLON, FL 34432 Cr

..!
Lée}.

Lon
\ziﬂil"“:'.e',,;
¢ f .

_DONOTWRITE
CINTHIS SPACE

e -

.- :;- xf R :iféﬁ‘ ’5 K
4 '

Vo

Py

E

» :: ?,E '
RS K‘I'ﬁ“"‘i’.‘-'f!

12. | nereby certily that the information supplied with this l|||
indicated on this report or supplememal report is trus an
of the corporatior: or the receivar o mpowered 1g
changed, or on an attachmen, an add ss with all o]

SIGNATURE:

r like empowered.

cces not gualify for the exempticns contained in Chapter 119, Florlda S!alules I further certify that the |nformanon
curate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or directer
ecuta this report as requirec by Chapter 807, Fiorida Stalutes; and that my name appears n Block 10 or Block 11 if

<Hagd Shwes

4 l%o \ F007

nh TYPED OR P'RINTE'I:WAME OF SIGNING OFFiCER OR DIRECTOR

Date ¥ Daytime Phone #




