2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # P93000072894 Secretary of State
- Enity Name 03-27-2006 90257 047 ***150.00
GROUCHO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 703 P.Q. BOX 703
STUART FL 34995 STUART FL 34995
- - BT AACATN M
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 {10/05)
City & State City & State 4. FCI Number Applied For
65-0444288 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O gg.gesql.;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nameg/Lﬂugﬂ.lﬁfé[{ﬂV
SILVEH’ LARRY . Street Address (P 4] Box Numl{er ot gecept
1841 SW ALVATON AVE Yo, s TAls Y 4L
PORT SAINT LUCIE FL 34953 Z s
Cn Zip =

8. The above named entity s

its thif statemee for e purp' f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registred a

SIGNATURE 4 //y//é
Signalute. typart or praled urm%s’!erod;gum andd libe applcatsie (NOTE Regisierad Agenl signalure rzaunred when reinsiatng ) oary

0 FILE NOwiN FEE IS $150.0 . . o

 After May'1, 2006 Fee erI$B: ssgo o0 8. Election Campaign Financing  $5.00 May Be

. Ay ' Trust Fund Contribution.  [J Added to Fees

A Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DPST ﬁne\etg TITLE 0 P ¢£T @’Ch&nge [ addiiion
NAME SILVER, LARRY NAME L AR ,q,y f/ L vE IQ
STREETADDRESS | 1230 SE CASA AVE SIREETADDRESS | i ) S TACP 6/ ﬂl/e
Grv-st-2P |STUART FL 34994 CITY-5T-71P FoaT 7 Luycy E Fi 3% 95‘3
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CITY-5T-2IP
IE 1 ) {7 Desete TIILE _ . [ Change (3 Adddtion
NAME i NAME
STREET ADDRESS STRCET ADGRESS
CITY-ST-1P CITY-5T-7P
TLE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CINv-5T-2ip
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 27 CITY-ST- 2P
TILE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITe-§T-2IP

12. | hereby certify thal the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal etfect as f made under oalh; that | am an officer or director
tee erggmve‘ed to execuletkis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith a}mﬂer Itiempuwered _
o /7Y 1Y VYD)

%AW\NDJ{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nater Dayume Phane #

SIGNATURE:

V4




