FILED

Mar 27, 2006 8:00 am
2000 FO R NNUAL REPORT TION " Secretary of State

DOCUMENT # P05000128028 03-27-2006 90263 015 ***150.00
1. Entity Name ST i
HALO PRODUCTIONS INC.
A i
Principal Place of Business Mailing Address
1767 MOUNTCLAIR CT. 1767 MOUNTCLAIR CT.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T v AR AR TP v
Suite, Apl.. #, etc, Suite, Apt. #, etc. . 01302006 _ Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI ‘Numl:xer . Applied For
: - ;0'377?‘2_5 Not Applicable
Zip Country Zip Country s, f:ertificate gf'Stalus Desirad 0 gi.;?qa:ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
PAVEK, ANTHONY J _
1761 MOUNTCLAIR CT. Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757 ry
City FL Zip Code

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

SIGNATURE
Signatwre, typed or prwted name of registerad agent and lita i apphcabla. (NOTE: Registered Ageni aignahue required when rengating) DATE
"FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE {JChange [ Addition
NAME PAVEK, ANTHONY J NAME
STREETADDRESS | 1761 MOUNTCLAIR CT STREET ADORESS
CITY-ST-ZP MOUNT DORA, FL 32757 CITY-ST-2IP
THLE [T pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME 3 petere TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS B i _ N STREET ADPRESS - - S -
orysstap T T CITY-$T-2P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
MLE O Delete TILE [JcChange ] Addition
NAME NAME '
STREET ADORESS ’ STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TMLE {7 Datete TITLE ] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP cIry-Si-ap

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legatl effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURESS fole_. 2 m{f 3 o2l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




