FILED
2008 PO ANNUAL REPORT 10" Feb 19, 2008 8:00 am

DOCUMENT # P07000104372 Secretary of State
1. Entity Name
FULL BLOOM PRODUCTIONS, INC. 02-19-2008 90026 016 ***130.00
Principal Place of Business Mailing Address
2320 RED OAK DRIVE 2320 RED QAK DRIVE . .
JACKSONVILLE, F£ 32211 US JACKSONVILLE, FI. 32211 US ’ ‘
IR Tl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘ | }
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 ChgP CR2E034 (12/06)
City & State City & State 4 FEINumber 561106854 Applied For
Mot Applicable
Zp Country o Country 5. Certiicate of Staws Desied [ ?: ;Eqm""’“"'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name —
SANTORO, THOMAS C
1700 WELLS ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 5
ORANGE PARK,, FL 32073
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or beth, in the State of Aorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sirature. typed or prired nave of g gl rithe if (NCTE: Regastered Agant signature required when reinstating) DATE

" FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
© . - . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O Detete TME Elchange (7 Addition
NAME ADERS, MICHAEL E NAME
STREET ADDRESS | 2320 RED OAK DRIVE STREET ADORESS
Ciy-ST-2°P JACKSONVILLE, FL 32211 CITY-ST-2°P
Tme cTees ] Delae TILE O change [ Addition
NAME ROBERTS, GERALD S NAME
STREET ADORESS | 6020 LAKE RIDGE AVENUE SFREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32211 oITY-$1- 2P
TMLE [ Delete THLE O Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P T
TIME [ Detete LE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-28 ciy-St1-2P
TILE [ pesete TME [chmge [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TE (1 petets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CAY-ST- 2P

12. | hereby caertity that the information supplied with this i ﬂ:ﬁ doas not qualify ke tha exemptions contained in Chapter 119, Forida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havemesa:mlagaieﬂeclasnfmade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607. Forida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Mj%b Gerald S. Roberts 1725708 (904) 743-39

BIGMATURE AMD TYPED OR PRINTED NANE OF OFFICER OR Dato Derytine Phaone #




