2007 FOR PROFIT CORPORATION FILED

ANNUAL: REPORT (AR) _ Mar 01, 2007 8:00 am

P84000026021

DOCUMENT # Secretary of State
1. Eniiy Heme 03-01-2007 90015 034 ***159.00
R.B. PRODUCTIONS, INC. e ’
Principal Place of Business Maifing Address
630-22ND'ST P.Q. BOX 593809 .
ORLANDO FL 32805 ORLANDO FL 32859
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress

Suite, Apl. #, ctc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Glale City & Stalc 4, FE| Numbaor Applied For

58-3624816 Not Applicable
Zip Country Zip Couniry : . $8.75 Addiional
] 5. Certificale of Slalus Desired M/Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

BEASLEY, RANDY
630-22ND ST Streol Address (P.O. Box Numbor is Nol Acceplable)

ORLANDO FL 32805

City FL l Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing ils registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
lthe obligaticns of registerad agent.

SIGNATURE

Signature, typed or printed name of regisisred agent ang hile r applcable, {NOTE: Regisiared Agenl sigratura required when renstaturgi) DATE

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

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

e D 1 oelete e [ change [ Addition
NARE BEASLEY, RANDY RAMI

SIRETADDRESS | 630 22ND 8T SINET'} ADDRESS

ciy-st-zp | ORLANDO FL 32805 CITY S1-2IP

T [ Delete TME {1 change  (J Addition
NAME NAMI

SIRFET ADDRESS STREET ACDRESS

CIFY-$1-7IP CITY- SF-2IP

[l 3 oetete nng {1 Change [ addition
NAME . NAE

SIREET ADDRESS STREF | ADDFESS

CITY-ST-2IP CIry-s1 2P

Nt [ Delete INLE [] Change [ Addilion
NAME NAML

SIRET ADDRESS STRFET ADDRESS

CIlY-ST-2IP CITY-S1-2IP

it [ petele TILE [ change [ Addilion
NAME NAME

SIRILT ADDRESS STRIE T ADDRESS

CITY-ST-2Ip CIrY-S7-21P

e [ Delete TILE . [ change  [J Acdilion
NAML NAME

STREFT ADDRESS SIREET ADDRESS

CiTY-ST-7P CITY- ST- 1P

12. | hereby certify thal the informalion supplied with this filing does not quality for lhe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report orSupplemeplal reporl is true and accurate and that my signalure shall have the same legal cifoct as if made under oath; that | am an afficer or director
execute this reporl as reqmred by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11

2-1-07  954-(AL-20057

SIGMATURE AND n'pfn o\\pmmeumus o?‘snmm}-mczn OR DIRECTOR Caie Daytime Phana A




