FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000143954 (04-28-2008 90321 009 ***150.00

1. Entity Name

ALAN TODD PRODUCTIONS, INC.

T
Principal Place of Business Mailing Address
640 N.W. 28TH ST. 640 N.W. 28TH ST.
WILTON MANOR, FL 33311 WILTON MANORS, FL 33311

ety i reeeremmryros ||| 11 T

b%& Ave &b53

uite, Apt. ¥, etc. Suite, Apt. #, etc.
S p ulte. Ap 04022008 Chg-P CR2E034 (12/06)
City & Slate & Statg, 4. FE! Number Apptied For
fManovS
(iron Mauors on 4 20-5888375 ot Applicatie
X Caunlry Zip Counry . e $8.75
- P H 1 + o 5. Cerlificale of Status Desi Additional
3?’ 3) 2 "r UJF\' 53 b 2 u ¢ I,D( . § Desirec o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FACCIOLO, JAMES VI
1975 E. SUNRISE BLVD. Street Address {P.0. Box Number is Not Acceptable)
701
FORT LAUDERDALE, FL 33304
City FL i Zip Cogde
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnature, typed or prnted rame of registered agent and 1le f applicaste. {NOTE: Registered Agent signania required when rensianng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign E!nancing - $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Funa Centribution. O Added to Faes
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE P 1 pelete TILE y‘cnange [3 addition
NAME RUSSELL, ALAN T e ussell klau T
STREETADDAESS | 640 N.W, 28TH ST, SRETIOORSS | o 32 ME.. | Y Ave.
5. TY-ST- -
CITY-ST-2P WILTON MANORS, FL 33311 CITY-ST-2P I}UI“"(]V\ Mﬂbtﬂl/‘. ¢1 %531“_’
e T Delete TMLE [C3Ichange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTy-87-4P
e {1 pelste TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STAELT ADDAESS
CiTy-Si-21p . CITY-ST-2IF
TITLE i1 Delere TITLE [ Cnange  [] Aoction
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE ] Delete TILE [3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2P
TME ] Detere TITLE [ Crange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T- 2P CiTy-§7-29
12. | hereby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report of supplemental report is true anc accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or girectar
of the corporation or the receiver or irusiee empowere execute this rej quired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an adoress, wi red.
\/ 4-23-0k £
SIGNATURE: ' v 95Y-522-0753
El

IGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #




