FILED
A P ANNUAL REPORT Apr 25, 2007 8:00 am

DOCUMENT # P06000148916 ecretary of State
1. Entity Name
SPO PRODUCTIONS, INC. 04-25-2007 90160 010 ***150.00
Principal Place of Business Mailing Address
548 WHEATSTONE PLACE 548 WHEATSTONE PLACE . )
ORLANDO, FL 32835 ORLANDO, FL 32835 .
1 l i
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address |1 I i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
33-1144 L{ 83 Not Applicable
Zie Couniry Zip Country 5. Cerificate of Slatus Desired O Eg‘;esq&d:dmnal
6. Name and Addrass of Current Registerad Agant 7. Namea and Add of New Registered Agont
Name
CHONG, STEPHEN C.L.
234 N. WESTMONTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

‘8. The abave named enlity submits this statement for the purpose al changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

t
SIGNATURE

| Signeturs, e or D nigr nama of regisiened agent and e | appicable INOTE Ragssiessd Agant srature roguired when ieinsialng) DAFE
FILE NOWII FEE IS $150.00 8. Biection 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 TG OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Chenge [ Addition
HAME ESPOSITO, PETER W NAME
STREET ADDRESS | 548 WHEATSTONE PLACE STREES ADDRESS
Ciry-$1-2P ORLANDO, FL 32835 CIry-$1-21P
TIMLE [T pelete TIILE [ Crange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-5T1-2P CIFY-S1- 2P
e O vetete TITLE [ ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-S1- 07
THLE [ pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2P ]
THLE O petete SILE 1 Change [ Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY-S1-2P
THLE 7 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-S1-217 Ci3y-S1-ap

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrnent with an agdress, with all other like empowered.

SIGNATURE: ik b Zi A -';'—ﬁ-a’} & ;ﬂ“s‘-..?’f’lé

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




