2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000109019 Secretary of State
1. Entity Name
Y 05-05-2006 90224 001 ***300.00

STAN BACK PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5654 KIWANIS PL NE 5654 KIWANIS PL NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Mailling Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR?2EN34 (10.{05)

Cily & State Cily & State 4. FEI Number Appliea For

a (_ﬁ - 3 2 é ) ? ?é Not Applicable
Zip Couniry Zip Counlry 5. Certilicate of Staius Desired O Ezeae'gesq lf;?e‘:;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PS(GOSF;DEI(\:NKXNslgAPTLrE\IYE EJR Street Address {P.O. Box Number is Not Acceplable}

ST PETERSBURG FL 33703

City FL { Zin Code

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

SIGNATURE
Sgrawire, ped of preved name ol registared agent and Like 1 Appheabie (NOTE Regsstered Ager sigrawes reurad when ranstatugh OATE
FILE NOW!H! FEE'IS $150.00- ... . o
- : R sl L 9. Election Campaign Financin R M

. .~ After May 1, 2006 Fee W|I‘_l},'Be_'$‘:5,‘_50._DD o Trust Fund C:mr?bution. [% f{ijgft’o F:ZSB ©
. Make Check Payabie to Florida Department of State- -

10. QCFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/D [ Delete TILE [_lChange [ Addition
NAME KORDECKI, STANLEY E JR NAME

STREET ADDRESS | 5654 KIWANIS PL. NE STREET ADDRESS
.CITY-5T-ZP ST PETERSBURG FL 33703 iry-81- 2P

TITLE O Delete TIHLE [3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P QITY-ST- 7P

THLE ] Delste TITLE [3Change [ Addition
NAME ) . ) _ _ _ B naw _ _ . L
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7IP CITY-5T-2IP

TITLE 3 elete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-ZIP

TLE T Delete TLE (I Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-ZIP

12. | hereby certity that the information supphed with thus Hling does net quality for the exemptions contained in Section 118, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale 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 empowered to execute this report as required by Chapier 607, Fiorida Stalutas: and that my name appears in Block 10 or Block 11

if changed, or an an atiachment with an address, with all other like empow:
N - " ? —
SIGNATURE: ‘-7/// / 06 7 VH Spm? VR

sucuaT’éE AND TYRED OR FHWJAIIE OF SIGNING OFFICER OR DIRECTOR




