FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

.~ + ANNUAL REPORT Secretary of State

P E?"ENla‘lmt‘dENT #P06000117501 08-07-2007 90028 046 ***150.00
REGAL PRODUCTIONS, INC.
Principal Place ol Business Maifing Address
477 SABLE POINT AVENUE P.0.BDX 21373
SEFFNER, fL 33584 US ST. PETERSBURG, FL 33742-1373 US
S TS T N R
Suite, Apl. #. elc Suite, Apl. 4, elc. 08012007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number ] Applied For
AU 55445 9L Nol Applicahle
Zip Couniry Zip Country 5, Certilcate of Slalus Desired 0O $8.75 Additianal
fee Required
6. Nama and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

Name

GILL, ANTHONY S
417 SABLE POINT AVENUE Stiee!l Address (P.O. Bax Number 1s Nol Acceplable)
SEFFNER, FL 33584

Ciry F L Zip Code

8. The above named entily submits this staiement lar the purpose of changing ils registered clfice or regisiered agent, or bolh, in ihe Slale of Florida. | am familiar with, and accept
Ihe abiigations ol regisiered agenl.

SIGNATURE
Signature. Typed O prnted Mante of tegstared dgen: amw? 1 e anchcante (HOTE Regsmed AQeal signatyte regaied w wmn rensaingl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P O oelete TILE [T change [ Addilion
NAME GILL, ANTHONY S NAME
SIREET ADURLSS | 417 SABLE POINT AVENUE SIALLI ABDRESS
cIY-S1-7P SEFFNER, FL 33584 CIY-SI. 219
TME O oetete TNLE [ Change ] Addition
NAME Namt
SIREET ADDRESS SIREET ABDAESS
cny-s1-2p CiTy-51-21P
LE - 3 nalete e [ Chenge [T Addition
HAME HAME
STREET ADDRESS SIAEET ABDRESS
CivY-S1-2ip CITY-51-21F
THiLE 0J Delete WIE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ACDRESS
CRY-S1-2IP CITY-51-21F
1ILE ] Delete It [ Change  [] Addilion
NAME NAE
STREET ADORESS SIRELET ADDRESS
Ciry-S1-21P CITY-81-2IP
1LE J Delete Tt O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIY 51-2IF

12. | hergby certily Ihat the information supplied wilh this {iting dees not gualify lor the exemglions contained in Chapter 118, Florida Slatules. | lurther certily Ihat the information
indicated on this report or supplemental repori is itue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered Lo execute this report as required by Chapter BO7, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on aQ attachment with aq address. withnall cther like empowered,

ED OR PRINTED NAME OF SIG}IING OFFICER OR DIRECTOR Late Daytime Phone #

SIGNATURE:




