N FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

wi, ~a

ANNUAL REPORT Secretary of State

PgigNEJmEAENT #P05000150515 01-25-2007 90044 012 ***150.00
STRATOGON ENTERTAINMENT, CORP.
Principal Place of Busingss Mailing Address YUvUvULUU v
979 TUUIP CIRCLE 979 TULIP CIRCLE
WESTON, FL 33327 WESTON, FL 33327
B B ML AV AT RARE
Suite, Apt. #, etc. Suita, Apt. #, stc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
APPLIED FOR o20) SLS02 T Tror ropicatie
Zie * Country Zp Country 5. Cerfificato of Status Desired [ ?B%'gfqﬁ:;“""a’
6. Nama and Address of Curretil Regisiered Agent 7. Name and Address of New Registered Agent

Nama

BRADSHAW, MARK _
979 TULIP CIRCLE Strast Address (P.O. Box Number is Not Accaptabla)

WESTON, FL 33327

City FL I Zip Coda

8. Tha abova named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in tha State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and lile 1! apphicable {NOTE Registerad Agent signature requinsd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elacticn Carrpa‘tgn Einancing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GP [ Deleta TILE [ Change [ Addition
NAME BRADSHAW, MARK NAME
STREETADDRESS | 979 TULIP CIRCLE STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 Ciry-S1-2P
TILE 3 Delete TLE DO cChange [T Addition
NAME NAME
STREETADDRESS STREETADDRESS
CIFY-ST-ZiP CITY-ST-ZP
1MLt ) Deless MLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CIrY-S1-2iIP CITY-S1-2P
MLE O Delese TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
WTLE D Delete mie O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowared 10 exec uls this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like gmpowered. /

SIGNATURE: / %ML 7. T - |/L£ 2007 (459) 644 2601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Caytime Phone #




