2006 FOR PROFIT CORPORATION FILED

ot ANNUAL REPORT ; May 17, 2006 8:00 am
DCOCUMENT # P93000063213 g Secretary of State

1. Entity Name
PRODUCERS AND COMPANY | INC. 05-17-2006 90018 004 ***550.00

Principai Place of Business Mailing Address
3190 WILLOW LANE 3190 WILLOW LANE
WESTON, FL 33331 WESTON, FL 33331

AR

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paC=Tope AoTedFr

12-2610628 Not Applicatile

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent ‘
BORNSTEIN, STACY T :
3190 WILLOWLANE ~ * DO NOT WRITE
WESTON, FL 33331 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the dbligations of registerad agent.

T

SIGNATURE

. Signature, lyped or printed narme ol registerad agenl and title i applicable. (NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW!l FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. K QFFICERS AND D!RECTORS I
TITLE PD
NAME LIEBERMAN, STACY S

STREET ADDRESS | 3190 WILLOW LANE
Cny-S1-7IP WESTON, FL 33331

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

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 this report or supplemental reéport 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atliachment with an address, with all other like empowered.

sionature: _ koo feot opaipu M %Igﬁl‘, 9000

SIGNATURE AND w@n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang ¥




