2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # P05000138228

1. Entity Name

A.D.S. PRODUCTIONS, INC.

(03-07-2008 90030 023 ***150.00

Principal Piace of Business

3990 MINTON ROAD
WMELBOURNE, FL 32504

Mailing Addrass

3990 MINTON RQAD
WMELBOURNE, FL 32904

40040304

6. Name and Address of Current Registarad Agent

g S R g LTSI A A A
30 Deervond Teail _ W '
Suite, Apt, #, ete. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State ily & SJate 4., FEl Number Applied For
Melboucne £ el\beyete FL. 20-3590067 Not Appicabis
Zip ' untry Zip Country - ] $8.75 Additional
}a—q_gu R A 33({3‘4 Bfw J 5. Cartificate of Status Desired O Fee Roquired ana

7. Name and Address of New Registered Agent

ALRON ENTERPRISES, INC.
3990 MINTON ROAD
W MELBOURNE, FL 32904

V/i

Name N
feat g]achm
Straet Addrass (0. Box Nuronbe is Not Acce_plabie)
SLI‘Q &eﬂ! d Trad|
L3

“Melbouine:

FL 55y

8. The above named entity submits this stalement for

the oblig%gem.
A
SIGNATURE W

]

A}

rpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and ac'capt

3.6-0%

Sigrature, fyped or prinled name of lmast%ugem ant titlef ao%&cabh.

(MOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ]
Added to Fees St

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e DPTS RLpeste o D PT S 4 Crarge Y] Acdilion
NAME GALLAGNER, ROMARD NAME NC&-\ “j\i m

STREET ADDRESS | 3890 MINTON ROAD STHEET ADDRESS 0 CeruJOOJ Trail

civ-si-2p | W MELBOURNE, FL 32904 ev-st-zp %Ye.\hnu 1) Eur.‘fg-. 3293y

TILE ] Delete TMLE . [ Change aAddilion
NAME NAME awn, Yochim —_

STREET ADIRESS streer anoress | Jhala eer wood TTrall

CHY-ST- 7@ QiY-s7-2p MLQ1 b!.f e ., gaq 3y

TITLE O Defele TMLE ! [ Change [ Addition
TNAMET T T - NAME . B

SIREE] ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

E [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CHIY-$T- 2P

TITLE O Delete TITLE [ Change [ Adgilion
HAME NAME : -

STREET ADORESS STREET ADDRESS

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

TIELE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS -

CITY-ST-2P CITY-§7- 2P e s

12. | hereby cerlity that the information supplied with this fili
indicated on this report of supptemenial report is true an

does nat gualily far the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information

accurate a

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowerad 1o exgcute

changed, or on an attachment with ar) address, with ail oth owared.

report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 114

ol 77,

G T Gk> Y, v 27

LSIGNATURE:

VSIGMATURE AND TYPED OR PRIN

Date Oaytame Phone #

NAME DMGNING OFFICER OR BDIRECTOR

I



