FILED
2006 FOR PROFIT CORPORATION Jun 16. 2006 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P05000105481
1. Entity Name 06-16-2006 90101 039 ***150.00
JEKYLL & HYDE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
13200 GRANT LOGAN LANE 13200 GRANT LOGAN LANE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
|

2. Principal Place of Business 3. Mailing Address | m III IHI‘ II“‘E |] ‘ | u l

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number TsJ Applied For

27 - O \-qu 2 2_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'zgql':?g;ﬁona[
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HYDE, KATHLEEN D

13200 GRANT LOGAN LANE ' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named enmy submits 1hrs staternent for the purpose of changing its registered office or registered agent, or both., in the State of Florida. 1 am familiar with, and accept

<>
SIGNATURE ) O /‘ Qa l | 3
Signature. yped or pesleg reme of regisiered dgont and mt Muptiicabie. (NOTE Registerad Agont signature reduited when reinstating) DATE
FILE NowIl FEE 1S $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septembaer 6, 2006 Trust Fund Contribution. O  Addec o Fees corporation did not receive the prior notice.
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
MLE DP . 0 Delete TE “Treas>r [J Change ﬂ{m'm“
NAVE FOX, COREYM 3 NAME Mt 0. M<la h on 4
STREET ADDRESS | 13200 GRANT LOGAN LANE SREETADORESS | 141 CypresSs “4 YS! Foey T
anst-zr | JACKSONVILLE, FL 32225 ovstar | AT AT e heack £t 7223%
TMLE DVP O pelete e [3Change [ Addition
NAME HYDE, KATHLEEN D NAME
STREET ADDRESS | 13200 GRANT LOGAN LANE STREET ADDRESS
Ciy-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TIE 1 Delete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-§1-2P
TILE O Desete TLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-29 CITY-ST-AIP
TITLE [ Deiete TILE O change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fil|r:? does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental 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 o recew of fjustee empowered ecute this report as required by Chapler 607, Florida Statutes: and that my name appea.rs in Block 10 or Block 11 if

changed, or on an al ficress, with all qthdr like emnp red
( W O@’ v @)\%)“u(@wz )UMDD

mwﬂmmm or‘eommmmm Daytme Phona #

SIGNATURE:




