2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ° Feb 23,2007 8:00 am
DOCUMENT # P94000007962 Secretary of State

1. Enlity Name 02-23-2007 90037 031 ***150.00
BGM PRODUCTIONS, INC.

Principal Place of Busincss Mailing Addross
6025 NW 115TH AVENUE 6025 NW 115TH AVENUE e A & B 2
e e H“Hm UI llm I’l " II ||H || ”“\l “UI |ml ”I’"' ” ’II'
2. Principal Place ol Business - NO&O. Box # 3. Mailing Address R.C(
224 Nw 3% frye | 324 OwW D " Ave
Suite, Aol #, elc. Suite, Apl. 4, olc. 1st MOORE CR2E034 (101’06)

City & State FL__ Cg.cs\tale a Fd__ 4, FEI Number 59-3217767 :gfgii::;bm
Z%\{ s Counlry Zip?)qq7 < Counlry 5. Cuorlificalo of Statys Desired [ gg-g?q;:’::‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
MORIARTY, BRUCE s (Didop\(r:o Rox Nomber | N% A )
6025 NW 115TH AVENUE Foey ress 0. Box Numbaor s Nol Accen o]}
OCALA FL 34482 _BAY W 2 Ave.

“ Ocota L35

8. The above named entity submils
the obligations ol}egis!cfe‘d agen

for the purpose of changing its registered offlice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

erNATURE\/ {
DaTE

Signature, ryneé or printed name of registered agenl ana tilg - applcanle. {NOTE' Registered Agunt dignature required when reinsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Conlribution.  []  Agdded 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O pefete e W Change [ Addilion
NAME MORIARTY, BRUCE NAME Mo ﬂ._la_rL“—\,l E)(Z.\A,C.E_

sIneeT appess | 8025 NW 115TH AVENUE swectaoniess | 2esit A S Huoy 877

CITY-ST-7IP OCALA FL 34482 CITY-ST-21P %O AN e, LOY 3 9_83))- - q 71 ‘-I

({113 O oeleie THIE ! {1 Change [ Addition
NAM NAME

STHET ADDRESS STREE | ADDRESS

Cry-$1-20 LIIY-S1- AP

nie [ Deigte NLE M Cchange ] Addition
NAME, B NAME

SIRLLT ADDRESS SIRECT ADDRESS

CHTY-S1-1IP cIrY-SI- 2P

nt 1 Dolele TITLE {Jchange  [J Addilion
NAME NAME

SIRET ADDRESS STREET ADDRESS

CRY-$1-2P ciy-s)- 2P

THT O polete TIE [Ichange [ Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CITY-S1-71P CITY-S1-71P

(1 O velete TILE [T change (7] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1- 2P CIFY-SI- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iet?al effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered to execute this report as reauired by Chapler 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an anaohmewmoss. wilh all olher like empowered.

SIGNATURE: v A~ Pruce. Mopidery 222007~ 339514932

SIGNA TUREAHD-FYFED OF PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Late Daytime Prone A




