FILED

Apr 27,2007 8:00 am
0T F O RO REpORY 'Y Secrefary of State

DOCUMENT # P0c000105234 04-27-2007 90189 016 ***150.00

4. Entity Name

CONCENTRIC PRODUCTIONS, INC.

VT
Principal Place of Business Mailing Address
5843 COMMERCE STREET 5843 COMMERCE STREET
JACKSONVILLE, FL 32211 JARCKSONWVILLE, FL 32211
PR TG W INAACERATAMA TR
Suite, Apt, #, atc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar w1 Appliad For
Not Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired Od gg; ;g:‘;\i:l:;tional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre
HILL, SHERRY J
5843 COMMERCE STREET . Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above namad entity subymits this stalement for the purpose of changing its registered office or registered agent. or both, in the Staie of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Sigrature, viiea ar prnted name of registered agert and e if appicatie. {NOTE: Ragistered Agen| signature required woen renstatingl DATE
FILE NOWI! -FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TIMLE P O pelete THLE O change  [] Addition
NAME HILL, SHERRY J NAME
STREET ADDRESS | 5843 COMMERCE STREET STREET ADDRESS
ciiy-51-21 JACKSONVILLE, FL 32211 Clly-51-2IP
TME 3 Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ap CilY-51. 2P
TIME O pelete ¥ I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-s1-21P CITY-531-2P
TIILE [ peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-ST-2P CiTY-ST-21P
THLE ] celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-§T-2IP
TILE [ elete THLE [l change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CiIy-ST-2IP Ciy.s1.2IP

12. | hereby cartify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statwes. | further certify thal the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am an officer ar diraclor
of the corporalion or the receiver or lrustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment g'lh an address, with all other like emPcrwered.

SIGNATURE: N Al SAerry T 4l ¥-dc-o07

SIGNATURE AND np@n PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daviere Frone »




