2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018799

1. Entity Narme

FLYING LOBSTER PRODUCTIONS, INC.

FieD

08APR 17 PM 1117

Principal Place of Business Mailing Address St . aiATE
1958 HARBOR VIEW CIR 1958 HARBOR VIEW CIR \ALLHr.f\\m E * FLORIDA
WESTON, FL 33327  US WESTON, FL 33327  US

T

03292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopidFa

65-0483879 Not Applicable
L . $8.75 Additional
5. Gentificate of Status Desired JZ/ Foo Romuired

6. Name and Address of Current Registerod Agent

5792 MW, J6TH ST. DO NOT WRITE
fFT. ILAUDERDALE, FL 33311 IN 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 State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regiatered agent and title i applicabia. {NOTE: Regisierad Agenl tignalure requined when roinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS T
TE D
HAME LOWTHER, RON
STREET ADDRESS | 1958 HARBORVIEW CIR
oTY-sT-2P | WESTON, FL 33327 S0O01 29321 =g
e 05/14/08--01041--026  ##153. 75
NAME
STREET ADDRESS
CIY-ST-2P =
TITLE
NAME

ovstae - DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
Chy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or tnustee empowered eCOTy 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 atta t with an adgeess, with ali g mpowered.
SIGNATURE: iﬁw \ ’- Row Lowthe~ 3- 29-0& 754-359- 7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




