FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P08000143954 ecretary of State
1. Entity Name 04-23-2007 90064 050 ***150.00
ALAN TODD PRODUCTIONS, INC.
Principal Place of Business Mailing Address L
640 N.W. 28TH ST. 640 NW, 28TH ST. 40078409
WILTON MANOR, FL 333M WILTON MANGRS, FL 33311 - _
R OO T VAR URERTRIRE AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-58%K '57 5 Not Applicable
Zip Country i Couniry 5. Cenificate of Status Desired [l gg'ggﬁfsguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACCIOLO, JAMES V I
1975 E. SUNRISE BLVD. Street Address {P.O. Box Number is Not Accaptable)
701 " ;
FORT LApDERDALE, FL 33304
: - City FL Zip Cade

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

SIGNATURE
Signatura. lyped or pnmiad na-Ta of registared agert anc ille il apphcabie. {NOTE. Registersa Agert signature raquirad when ranstaling) DATE
FILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ oelere TITLE 3 change  [] Addition
NAME RUSSELL, ALANT HAME
STREET ADDRESS | 540 N.W. 28TH ST. STREET ADDRESS
CIy-§T1-2iP WILTON MANORS, FL 33311 CITY-§7-2IF
TILE {1 Deiere e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
L 3 Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TIiLE [ Delete TTLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P
LE [ petete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
LE [ Delete TTLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered (o g & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address. with glletTer e empowered.

ALap ﬂusseu_ \/"—70 -7 I5Y-658-28/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaw Duytma Phone ¥

SIGNATURE:




