FILED
2006 FOR FROFIT CORFORATION - Mar 03, 2006 8:00 am

DOCUMENT # P05000148713 Secretary of State
1. Entity Narne 03-03-2006 90101 018 ***150.00
12 GAUGE PRODUCTIONS, INC,
Pringipal Place of Business Mailing Addrass
5601 WINGED FOOT DR, 5601 WINGED £OOT DR, ‘
STUART, FL 34997 US STUART, FL 34997 US S
e NG R
ity g gvd e s, i1y $37? covax . 5.

S“.‘E Apt. . eto. US:'I“:'_:‘“' *'{‘;"' 02282006  Chg-P CR2EQ34 (11/05)

City & State City & Staie 4, FEI Number Appfied For
WEST @omsh DBmest | rFL WEST Parm PBoenes |, FL 2.0- 316L08£8 Not Applicabie

?_3 4o ;:Ky A -;p.s 4o Pc ouniry R, 5. Certificate of Status Desired O gese‘;i";g:;ﬁona'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_— — N T T T e e
LEGAL ZOOM NEVADA, INC. : L
44 W. FLAGLER STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE

Signature, lyped of proted name of regisiered agent and title it apphcabia, {NOTE: Registerad Agent signature raquired whan reingtating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE 18 $150.00 o ay
After May 1, 2008 p,E, wl?l be $550.00 Trust Fund Contribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1MLE P RE 1 Detete THLE PriesDenNT [Wchange [ Addition
HAME KALMBACH, £HRIS HAME WIS K ALmMaead
STREE! 4DDRESS | 5601 WINGED FOOT DR. SRETARESS | Z-B4B  SHAvGHAESSY Dave
OTY-5T-2p | STUART, FL ‘34997 ON-SRIP | el AleEeS | Fu I
TILE ¥ O belete TITLE [ Change  [J Addition
NAME N NAME
STREE? ADDRESS STREET ADBRESS
CITY-57-2P CITY-S7-21P
me [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF £ITY-ST-2P
TILE O pelate TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2P
TMLE 1 oelate TILE [ change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepi with an address, with afl other like empowerad.
SIGNATURE: f%\_ L, CHats Kacmaack 2-28-0% S6l-324.8126
Tate

\_SGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime (hone #




