FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000000854 05-01-2008 90234 034 ***150.00

1, Entity Name
PYROJUGGLER ENTERTAINMENT INC

Principal Place of Business Mailing Address “ 3 L
362 PINEHURST CIRCLE 362 PINEHURST CIRCLE Q“ 0 9 “
NAPLES, FL 34113 NAPLES, FL 34113 ‘
B AN NG EARAEE AL
| 1S
Suite, Apt. 4, ete. ";"5“;" * ete. 04282008  ChgP CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
Napres , Fl 2 - H3%03% Not Appicable
ap Country ZLDSJ.” 6 Cué W! T ZR 5. Certificate of Status Desired a Eg';asqlmm“a'
6. Name and Address of Current Registeraed Agent 7. Name and Addruss of New Registered Agent _
JCH— T e " - . e T “Name
BRINKMAN, BOB E -
362 PINEHURST CIRCLE ) Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34113
City FL I Zip Code

8. The abave 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

w.mummurwwmwwmuww"fr_ ' (NOTE: Rogistered Agent signaluis requied when reinsiating) TATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P 3 pelete TME O change [ Addition
NAME WOOD, THOMAS J JR. NAME
STREET AnDREss | 1169 N. CATALPA AVE, STREET ADDRESS
CIrY-5T-2P ANAHEIM, CA 92801 Ciy-sT-IP
TILE ] O petete THLE Ochange [ Addition
NAME BRINKMAN, BOB E NAME
STREET ADDRESS f 362 PINHURST CIRCLE STREET ADDRESS
CATY - ST- 2P NAPLES, FL 34113 CITY-51-2IP
TMLE O pelete TILE ] Change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY - 57-2P
TLE ] Delete TimE Ocenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$7- 2P
THLE ] Detete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S7-2IP
MLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-7-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther 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 corporalion of the recaiver of trustee empowered to execute

ieflikee

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with.an address, with 3l off ed.

power

SIGNATURE: £’ A7 A e inlema 4l23)0s 229.774. 3713

Daytima Phana #




