FILED
2007 FOR:&SHTR%‘I’,%';‘?I.RAT'ON Feb 23, 2007 8:00 am

DOCUMENT # P05000138228 Secretary of State
1. Entity Name 02-23-2007 90026 049 ***150.00
A D.S. PRODUCTIONS, INC.
Principal Place of Business Malling Address
3990 MINTON ROAD 3990 MINTON ROAD . '
W MELBOURNE, FL. 32904 W MELBOURNE, FL 32904 60018526
- .
2. Principat Place of Business - No P.O. Box # 3. Mailing Adaress | |[|]|II| I[I l[[ll IH[IIHII m'l HII"IIII ﬂul u‘u mn II[II “ ||II
Suite, Apt. #, elc. Suite, Apt. ¥, oic, 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3580067 Not Applicable
Zip Cuunlry Zip Couniry 5. Cerilicate of Stalus Desired 0 feae.ggqgf:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nume
ALRCN ENTERPRISES, INC.
3990 MINTON ROAD Sireet Acdress (P.Q. Box Numnber is Not Acceptable)

WMELBOURNE, FL 32904

City FL Zip Code

8. The above named enlity submits this siatement for the purpase of changing its registeced office of registered agent, of both, in the State of Flarida, | am familiar with, 2nd accepi
the obligations of teqistere agent.

SIGNATURE
Signative. yped of primec name of regsterec agen: sna ttte # appicable (NOTE Regattred Agent signaiure requses when iensmeng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addad to Fees
10 OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND IMRECTORS IN 11
s DP Noem LE [J Change ] Acdition
NAME WOLENSKI, GREGORY J HAME
STREET ADDRESS | 3990 MINTON ROAD STREEZ ADDRESS
GiTy-ST-21P WMELBOURNE., FL 32504 SITY-SI- 4P
Tine DTS 1 Delete 1ML DT~ [ enarge [ Adcition
NAME GALLAGHER, RONALD NAMF M F'i-rjﬂ_l Qo‘h e h
STREET ADORESS | 3990 MINTON ROAD STREEF ADDAESS
CITY-§T-2IP W MELBOURNE, FI. 32904 Liy-si-2P
TTE 1 pelete TmLE ] Crange [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDHESS
CiTY-$T-7P LTy -51-29
niLE [ pelee i O thasge [ Ageition
NAME NAME
STREET ADDAESS SIREET ADORESS
Civ-S1-21P CIv-81-21p
Tme O Gelete Tl [ crange [ Adcition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THE 0O ooiee MILE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. t Rirther ceriify that the information
indicated on this report or supplemental report is frue anc accurale and that iy sighature shall have the same legal effect as it made under oath; thal | am an sfficer or direcior
of the corporation of the receiver or irustee empawered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a nt with an agyliess, with all oy ike & erec.
%QMM&Z 2/4107 P GSi- Fog

SIGNATURE: AME OF SIGMING OFFICER OR DIRECTOR Date rytime: Phorer




