2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P05000153469 Secretary of State

1. Entity Name

SAWMILL PRODUCTIONS, INC.

Prnincipal Place of Business Mailing Acdress
1802 E. PARK CIRCLE 1802 E. PARK CIRCLE
TAMPA, FL 33610 TAMPA, FL 33610

LT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T P
20-3811514 Not Applicable
0 $8.75 additioral

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

METCALFE, JAMES G DO NOT WRI.TE

1802 E. PARK CIRCLE

TAMPA, FL 33610 ‘ IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent. or balh, in the State of Florida. | am familiar with, and accept
1he cbligations of

’/

SIGNATURE — -

5g , »d name of registered agenl and itle if appicable. {NOTE Regsierad Agent sgnaturs fequied whan ransiatng) DATE
FILE NOw!l FEE IS $150.00 8. Elaction Campaign F'mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS l

TTLE D

NAME METCALFE, JAMES G

STREET ADDRESS | 1802 E. PARK CIRCLE

CITY-S1-2IP TAMPA, FL 33610
ML UOOOOneET30g

o

LD [0
NAME 032607 -30023-010 150, 0
STREET ADDRESS

CITY-51-2IP

me
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CITY.8T-21P

TITLE

NAME

STREEY ADDRESS
CITY-51-21P

12. i hgreby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the informanon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cificer or direclor
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Btock 10 or Block 111

changed. or on an attachment with an agglress, with aifl ciher like empowered.
. - 5*
SIGNATURE: ' ,,/{// S/2-97 35764700
SIONAlgﬂND TYR 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona B




