FILED

2008 FOR PROFIT CORPORATION ADT 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000076127 ecretary of State
1. Entity Name 04-17-2008 90026 030 ***150.00
HANCER PRODUCTIONS, iNC.
Principal Piace of Business Mailing Address [
710 BRANTENBURG WAY 710 BRANTENBLIRG WAY
LUTZ, FL 33548 US LUTZ, FL 33548 US
oS D O T GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Nymber . Applied For
28 =04/59547 ot Applcable
2p Country Zie Country 5. Certificate of Status Desired O gese. ;gu»::led;ﬁonal
8. Nama and Address of Curram Reglstored Aysit 7. Narag and Address of Nuw Registered Agent—=
Name
FAMIANO, MAUREEN
710 BRANTENBURG WAY Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548
City FL I Zip Code

8. The above named entity submits this staterent 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.
A

SIGNATURE
Signaiure. yped oz prinled name o registerac agent and tive it applicable. (NOTE: Registered Agent signature requited when rainsiating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5,00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE O Change  [J addition
NAME FAMIANO, MAUREEN NAME
STREET ADDRESS | 710 BRANTENBURG WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33548 CIrY-1-21p
TITLE ] pelste 113 [change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITE O change [ Addition
NAME " HAME - - T b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2p
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CiTy-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ){‘ﬂw‘-‘“"’ ¢ Jpracels / 4200

L% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Daytime Phore #




