2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P05000128532

1. Entity Name
APM PRODUCTIONS, INC.

" Principal Place of Business Malling Address
PO BOX 8171 PO BOX 8171
MADEIRA BEACH, FL 33738 MADEIRA BEACH, FL 33738

AR AR

04182007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AomeaFa

Apr 23,2007 08:00 A
Secretary of State

20-3490969 Not Applicable
$8.75 Addttional
5. Certlificate of Status Deslred a Foe Required

6. Name and Address of Current Registered Agent

J5e65 REDINGTON DRIVE DO NOT WRITE
REDINGTON BEACH, FL 33708 lN THIS SPACE

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 Florlda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of ragistered agent and titke if epplicable. {NOTE: Registered Agent sigrature requicag when relnsiating) DATE
FILE NOWH! AFEE 1S $150.00 .| 9. Elsction Campaign iflnancmg $5.00 May Ba
After May 1, 2007 Fee wlil! bs $350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 1
TITLE PSD
NAME MANDELL, ANDREW P

STREET ADORESS | PO BOX 8171
CIFY-S1-2P MADEIRA BEACH, FL 33738

TITLE

RAME
STREET ADDRESS

CITY-§7-2IP I

e l

NAME

ey DO NOT WRITE

e _ IN THIS SPACE

STREET ADDRESS
CITY-ST-71

TE
NAME

i UAn0n0T2 1543

05/01/707-80143-024 150, 00

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this ﬁ“l’rl‘(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florlda 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.

SIGNATURE: MVWW Rt L Anpkew P. Mawpen ‘-//20/07 (727)575™ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




