2008 FOR PROFIT CORPORATION Mar OSF;I%E(Z)IS)SOO am

ANNUAL REPORT

DOCUMENT # P07000086767 Secretary of State
1. Entity Name 03-05-2008 90028 048 ***150.00
RENEE WARMACK PRODUCTIONS, INC.
Prinﬁipal Place of Businass Mailing Addrass "
10200 NORTH ARMENIA AVENUE, #902 P.0. BOX 17335 : $UUVUUUUL
TAMPA, FL 33612 TAMPA, FL 33682 ‘ .
PR s MDA A A IRIAA0I

Suite, Apt. #, alc. Suits, Apl. #, i, 01072008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE| Nummber | Applied For

2 g\— 3 C) éé g ,? a , | Not Applicable
Zp Country Zm Country §. Cenificate of Status Desired O ?ese ;esq 3?;’;“0"3'
6. Name and Address of Cutrent Reglstared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
. City FL | Zip Code

8. The above namad 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 agant.

SIGNATURE 12
Sigrature. fypkd or printed name of registared agent and tie if appicable {NOTE: Registerad Ager snalure required when reinstating) DATE
o
SFILE.NOWIL- FE‘E‘ IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, [ Added to Fees
10 i L OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ;JOPVS L O beleta TILE [JChanrge ] Addition
NAME | WARMACK, RENEE NAME
STREET ADDRESS | 10200 NORTH ARMENIA AVENUE, #602 STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33612 CIry-S1- 2P
TMLE T O Dekete TIILE O Change [ Adcition
NAME WARMACK, RENEE NAME
STREET ADDRESS | 10200 NORTH ARMEN!A AVENUE, #902 STREET ADDRESS
onY-sT-2¢ | TAMPA,FL 33612 CITY-ST- 2P
TMLE R S 2 Delete TITLE I Change [ Addition
NAME o . NAME
STREET ADDRESS ‘ STREET ADDRESS
CrTY-S1-2P CITY- ST ZIP
TILE . . O pekete TITLE . e e e {7 change . [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CirY-ST-ZP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cily-ST-ap CITY-57-2P
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-7P

12. 1 hereby certil’g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
~incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corpdration or the receiver or tee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent wi ddress, with all giher like empowerad.
N M 2-/ /6 §13-610-3/132

D TYPED INTED NAME GF S813NING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




