.

FILED

Apr 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P05000127027

1. Entity Mame

JMG PRODUCTIONS, INC.

04-19-2007 90206 046 ***150.00

N SV RN IR
. ot .

Principat Place of Business Mailing Address
6351 N.W. 63 WAY 6381 N.W. 63 WAY
PARKLAND, FL. 33067 PARKLAND, FL 33067

A0 A e

04082007 No Chg-P CR2E034 (11/05)

“DO'NOT WRITE IN THIS SPACE e e

41-2205533 Mot Applicable
| Certifi ; ; $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Curtent Registered Agont

Bce UNTVEISITY DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH'S SPACE

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

SIGNATURE

Signatre, typen of printed nama of regr agent and titke ¥ L NOTE: Agent s raGurod whon g} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

OFFICERS AND DIRECTORS I

NAME
STREET ADDRESS | 6381 N.W. 63 WAY
CITY-ST-2P PARKLAND, FL 33067

P
GOROON, JOHN-MICHAEL

STREET ADDRESS | 6381 N.W. 63 WAY
CITY-ST-7P PARKLAND, FL 33067

VP
GORDON. RICKY D

NAME GORDON, ANNA C

ADORESS | 6381 NLW. 63 WAY ‘ .
::E;TZP PARKLAND, FL 33067 DO NOT WRITE

8

STREET ADDRESS | 6381 N.W. 63 WAY
CITY-5T-2P PARKLAND, FL 33067

GORDON, RICKY D IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-28

NAME
STREET ADDRESS
CITY-ST-2°

12. t hereby cerlify that the information supplied wilh this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. i further certify thal the information

SIGNATURE: WQZﬁ‘ﬁ \7’01'/0/ -Miesppr Ewnpon '7{// 7/ «7 #(¥- 713 -0200

indicated on this repor or supplemental report is true and accurate and thal my signature shali have ihe same legal affect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with ail other ke empowered.

TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytre Phone &




