FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000079663 s 01-14-2008 90083 048 ***150.00

1. Entity Name

KENTERPRISE PRODUCTIONS, INC.

Principal Place of Business Mailing Address Yuww—-~

25 e Qurt i’d m@r‘u TENT f(;ﬂ’j
BOCARATON, FL 32433 US  ®¥>N  BOCARATON,FL 33433 US ' ¥vike

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
IS - RULYTS 00 Not Apphcable
e Country 2 Cauniry 5. Cerlificate of Status Desired | $8.75 addttional
Fee Required
- ——— = =~ §-”Nama and Addrass of Current Registered Agent c— s — 7~ Name and Address of New Registered Agent —

Name

Street Address (P.O. Box Number is Not Acceptable)

KENT ANDREWN — gio) ) cort Rurd BROD
6357-BOGA-CIRGEE—

BOCA RATON, FL 33433

City FL l Zip Code

8. The above 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 obfigations of registered agant.

SIGNATURE
Signature, yped or pnnted name of regristarec agent and ttle it applicable. (NOTE: Hegistered Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Electicn Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will "$550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 elete TmE [ Change [ Addition
NAME KENT, ANDREW N NAME
STRGET ADORESS |-6307-BOGA-EIRGLE G i OFe) court Rond FROX N o e
CITy-$1-2P BOCA RATON, FL 33433 CIvy-sT-2IP
TALE VPSS [ Delete TITLE [JcChange [ Addition
NAME KENT, AMY J | Lt Reed FEC NAME
' N " sl TRV
STREET ADDRESS | 639T-BOGACIRGRE- 6111 04! &9 oed FEOIL STREET ADDAESS
CiTY-$1-7IF BOCA RATON, FL 33433 CITY-8T-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP
MLE O petete TITLE O chenge  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-2P
TME 1 Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indlicated on this report ar 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Jedrews M. 52 Andrew w, I<ent Taeaary 1053008 (239)Md$3-8976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytme Phone &




