.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am
DOCUMENT # P06000108290 Y Secretary of State

1. Entil‘y Name KoKk
BIRDIE BUDDY PRODUCTIONS, INC. 03-14-2007 90039 007 ***158.75

Principal Place of Business Mailing Address
828 RILEY LANE 828 RILEY LANE y o
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 cUllblel
S TS [ e TR TR
GISO -0 Awve Ay,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
Qf quf_z rs L oy pL A0-5SS50 3/ Oé) Not Applicable
Zip Counlry 3 %f) / O Coﬁma q 5 5. Cerntilicate of Status Desired [B/ Eeae gfq::f:;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, TERESA D
828 RILEY LANE Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32095
City FL 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 Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nams of regislered agent and title if applicabla. (NOTE: Regisierad Agant signature requirec when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.vP [ pelete TITLE [ change ] Addition
NAME BURNS, DANNIEL K NAME
STREET ADDRESS | 828 RILEY LANE STREET ADDRESS
GITY-ST7-2P ST. AUGUSTINE, FL 32095 CITy-ST-2IP
TILE ST O telete TITLE [ change  [J Addition
NAME BURNS, TERESA D NAME
STREET ADBRESS | 828 RILEY LANE STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32095 CITY-ST-2IF
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete TITLE Cchange [ Addition
N.M:iE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TIME [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZiP
TTLE 1 Delete TNLE [ Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2IP CITY-ST-ZP

12. | hereby cenify that the information supplied with this fifin 3 does not qualily for tha exemnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATIIRE: M M



