2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 17,2008 08:00 A

DOCUMENT # P05000161158

1. Entity Name

MEAD PRODUCTIONS, INC.

- Secretary of State

Principal Place of Business

4512 SUGARTREE, DRIVE E
LAKELAND, FL 33813

Mailing Address

4512 SUGARTREE DRIVE E
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

LGN R

04022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
22-3918969 Not Applicable

Ny . $8.75 Additional
5. Cerlilicate of Status Desired O Fee Reguired

6. Name and Addrass of Current Registered Agent

STRICKLAND, MILES DPST
4512 SUGARTREE DRIVE E
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, Iyped or printed name of regrstered agenl and Iile if applicabia

{NCTE: Ragislerad Aganl signature required when reinstating) DATE

FILE NOWI1Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

8. Election Campaign Financing

e
fi‘i%“ﬁi‘éf" 05/01 /0e-R0aiE-002 150,00

10, QFFICERS AND DIRECTORS l

TILE DPST

NAME STRICKLAND, MILES

STREET ADDAESS | 4512 SUGARTREE, DRIVE E
CITY-ST-7P LAKELAND, FL 33813

TILE DV

NAME STRICKLAND, TARA

SYREET ADDRESS | 4512 SUGARTREE, DRIVE E
CITY-ST-2IP LAKELAND, FL 33813

e

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-$T-2tP

TITLE

NAME

STREET ADDRESS
Ciry-sT-21P

TIHLE

NAME

STREET ADDRESS
Ciy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an efficer or director
ustee emfiowerad 10 sxecute | eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementai report ja
of the corporation or 1he receiver
changed, or on an attachment

SIGNATURE:

address, ¥y g i ered,

‘/ Z.A’/S /5’&3)255 Sp0S

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




