FILED

2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000071228

1. Entity Name
LANGUAGE SEED PRODUCTIONS INC.

Secret,ary of State

03-19-2007 90085 037 ***150.00

Principal Place of Business Maifing Address
10127 TROPICAL DR. 10127 TROPICAL DR.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
L R R L A0 0
l'&.g@cgz\ Oc. oI T?oo\ud Or. v
s“'“’ Apt. 8. etc Suite. Apt. &. etc. 02092007  Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
60(‘\( &/500 s, FL— BDﬂ\'\"a. 50“&?&5 FlL o -] 76680 Not Applicabl
ourtry ; . $8.75 Additional
34{ 35 uﬁﬂ 3%‘35 LLSH 5 Certificate of Status Desired | Feo Required
6. nﬂmwofcmwmmdw 7. Name and Adcross of Now Registered Agent
Name
JAMES JEREMY
10127 TROPICAL DR. Streat Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

. . City FL IZpOode

8. T}nabwenamedemnyammhssstatemmlumepuposeolchangmgnsrag:staredotﬁoeorregustefedagmt.orbom in tha State of Forida. | am lamiliar with, and accept
maobligalu"sofregnstefedagem

SIGNATURE A~
N w.mupﬂmmdwmwmf#. {NOTE: Regestered Agent sigrestre raguired whan reseszating) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Fnancing $5.00 May Be
mm’1.mmmhm_m Trnsst Fund Contribtion. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFRICERS AND DIRECTORS IN 11
TME PIT [ Detete TME O Change [ Addition
NAME JAMES, JEREMY C NAME
SIREET ADORESS | 10127 TROPICAL DR. STREET ADDRESS
Ciry-sT1-2P BONITA SPRINGS, FL 34135 crr-s7-ap
HME D [ Detete TIE CIcrange [ Addition
NAME JAMES, JEREMY NAME
STREET ADORESS | 10127 TROPICAL DR. STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL. 34135 crry -sT-aIr
THLE VP/S {7 Detete e O Ctange [ Addition
NAME TUBBS, RUSSHELLE NAME
STREET ADDRESS | 10127 TROPICAL DR. STREET ADDAESS
oIy-51- 2P BONITA SPRINGS, FL 34135 Cry-s1-2P
TmE D O petete HILE [J Change [ Addition
NAME TUBBS, RUSSHELLE NAME
STREET ADDRESS | 10127 TROPICAL DR. STREET ADDRESS
oy-Si-2P BONITA SPRINGS, FL 34135 ciy-51-2p
e [ Detete T3 Ochnge [ Adition
MAME MAME
STREET ADDRESS SIRFET ADDRESS
CIFY-ST- 2P CIrY-ST-2P
e (3 Detete WILE O cChange {7 Addition
MAME . NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2P I CITY-ST-2IP
12. | hereby certify that the information supplied with this does not qualfy lnrmeexm-pums contained in Chapter 119, Aonda Statules. | turther certify that the information

ncﬁcatedmmlsreportmsmplarrmtalrepomsm accurate and that my signature mﬂnsamlega!eﬂectasrlmdemderoam that | am an officer or director

of the corporation of the receiver or nustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowered. ™

b

&GNATURE:#%% _ / 07 QﬁigD'éZ?

t ..



