. FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P06000103263 04-05-2007 90135 024 ***158.75
1. Entity Name
KCNC PRODUCTIONS, INC.
Principal Place of Business Mailing Address 4 0 0 50 7 Z 7
2216 LS. HIGHWAY #1 2216 U.S. HIGHWAY #1 )
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
e S IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
IO -8/ &FR30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M geae,gesq&c‘lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, BURNEY J
1623 N. U.S. HIGHWAY #1 Street Address (P.O, Box Number is Not Acceptable)

SUITE A-2
SEBASTIAN, FL 32958

City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed nama of registered agant and title if applicagle {NOTE: Ragistered Agent signature requirad when reinstating) DATE
—FILE-NOWHi- FEE IS $150.00 |- & Election Campaign Financing $5.00 May8a | : -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE SR O pelete TITLE O cChange ] Addition

NAME ” - KNAPSTEIN, CAROL NAME

STREET ADDRESS | 2216 U.S. HIGHWAY #1 STREET ADDRESS

CITY-§T-21P VERO BEACH, FL 32960 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change [ Addition

NAME KNAPSTEIN, CAROL NAME

STREET ADDRESS | 2216 U.S. HIGHWAY #1 STREET ADDRESS

CITY-$T-21P VERO BEACH, FL 32960 Ciry-s1-21°

TiE [ pelete TIMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-5T-2P

TmE [ Detete e [ cChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2iP

TITLE O Delete TITLE [J Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z:P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerpr trustee empowered to oxecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgrefit with an address,pith all other like empowereg '7 j -
d 2 df,/ 2T

V. 4 / - y
SIGNATURE(__7Z¢ 1’ [/ 067 JAF 8 2 ) Yo -
SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR s Date Daytime Phone # s /

L’Z/f,eaz, RAJHFFRSTE S SSpia I 2]



