FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P07000075395 pr 24, 2008 08:00 Al
1. Enlty Nome Secretary of State
LONG BALL PRODUCTIONS, INC.
Principal Place of Business Maziling Address
1754 CAPE CORAL PARKWAY EAST 1754 CAPE CORAL PARKWAY EAST
SUITE 101 SUITE 101
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T RS [T NCE G T AT A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
Not Applicable
zp Country Zp Country $. Ceriificate of Status Desired a gg'gfqlﬁd:;“m"
6. Namw and Addresa of Current Registerad Agent 7. Name and Addrass of New Reglstarsd Agent
Name
BULGERIN, WAYNE AD.C.
1754 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
CAPE CORAL, FL 33504
City FL | Zip Cooe

8. The abowe named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE
Snature, typad or pomed name of regetored agent and tie f aophcabie. (MOTE: Regrtersd AQent gnatise reqursd whin rensistng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution, 0] Added to Feea
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deete TNE [ change ) Addition
NAME BULGERIN, WAYNE A D.C. NAME
STREET ADORESS | 1754 CAPE CORAL PARKWAY EAST STREET ADDAESS
CiTy-ST-279 CAPE CORAL, FL 33914 CY-ST1-2F
TME VP O velete TITLE [ change [ Additton
NAME CARLSON, SHARYL NAME
STREET ADDRESS | 2610 SW 4TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CrTY-ST-2P [ arataratuew b Eu T Or
NAME BULGERIN, SHIRLEY NAME
STREET ADORESS { 1754 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL. 33904 CTY-ST-2P
TME L] Dolete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTv-§T-2P
TIMLE 7 Delets TINLE [ Change ] Aaéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
me ] petete TIME O Change ] Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P .. . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig report or supplemental report is Tue ana accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statles; and that my name appears In Block 10 of Block 11 if
changed, or On an attachrment with an address, with all other like empowerea,

SIGNATURE:

g v
it~ ..




