==3008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026021 Mar 13, 2008 08:00 AV
1. Bty Namg Secretary of State
R.B. PRODUCTIONS, INC.
Parcipal Pface of Business Ma'ling Acdress
630-22ND ST P.Q. BOX 593809
ORLANDO FL 32805 ORLANDO FL 32859
2. Pancipal Place of Business - No P.O. Box # 3. Maling Adgrass
Suile, Apt. #, etc. SJle, Apt #, eic. 1st MOORE CR2EQ34 (10’:07)
City & Stata City & Slate 4. FE) Number Apphed For
59-3624816 Not Applicable
p Cauny Zip Counley 5. Certficate of Status Desired 0O ?f;ggﬁf&"“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namiz

ggg_gléﬁé E\F:I-IA-‘NDY Srreal Adddress {P.CL Box Mumber s Nat Acceptatle)

ORLANDO FL 32805

City FL Zify Cade

8. The acove named antity submits this statement for the puroose of changing ils registered office of registered agent, or oo, in the Siate of Flerida. 1 am familiar wih, and aceept
the chngations of ragisiered agent.

SIGMNATURE

Gt bysed o e ed A O s e e g s Farpcasn INOTF REZS 100 AGUY R (Lar manuprar Anes <0n L g DATE

CPeCFILE, NOW!!' FEE IS $150 00 ;
“ After May. 1, 2008 Fee. will Be $550. 00 G
Make Check Payable to Florlda Deparlment of State

9. Election Campagn Finarcing $5.00 may Be
Trus: Fund Convinution. [ Added to Fees

10, OFFICERS AND D\RECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TimF D [ naicte TILF [ Change (] Aaghiren
NAME BEASLEY, RANDY NAME ; iDEIGI-IDH;_-; “I?DH

STREETANCRESS (630 22ND ST STREFT ADDRESS rll:.ie’i'—:'.'ﬂ.-"'ﬂi—ﬂ"gﬂf Eq':ﬂﬂl 150000

ore-s1-77 - |ORLANDO FL 32805 cry-S1-210 - = .

TITLE 3 veete HILE [Jchanga [T Addilion
MAME MEHE

STREET ADDRESS STAEFT ABCRFSS

CiTY-51-7IF CITY - 8T- 2

it O Deete HILE [ Change [ Addinon
NAME HAME

STREFT ADDRESS STAEET ADDRESS

LIY-4T- 20 CITY-81-21P

T [ peiete TITLE [ Change [ Acdition
HAM: NAME

STRELT ADGRESS SIREE! ADDHLES

fre-St-2IP CITY-51-2P

THLE [ De'ele TiLE [ Crangs (] Aadition
HAME HEHIE

SIREL] ADDRESS SIREET ADDALSS

CiTy-87 70 CIry-gl-zp

TIILE O nelete THE O Change [ Aadition
NENIE HEME

STHELT ADCRESS STRELT ADDRLSS

LIy -S1- 10 CITY-5T-2IF

12, | hereby cettify that the intormation suoptied with this filng doss not qually for the exemetions containad in Section 119, Ficrida Staivtes | further certify that the infarmation
indicalad on this report or supplemental repart s true and accuratle ana thal my signature shall have the same legal ettact as if made under oath: thut 1 am ap ctficer or director
o the corporanon or 1h vEr OF IruRles empowered 16 8xecute this report as required by Chapter 607, Florida Swatutes: and that my namre appears in Block 10 or Block 11
it chiaigas, or on &@n - nt wilh an addrgss, with al othear Tke empowares.

wa %s,ﬁsuz% 3~ ’D% 9{4’&4?‘94005

SIGNATURE /lﬂb"rvpsn OR Pmrfn ]mus OF SIGNING QFFICER OR Pmecroa L I st s bnon 640

SIGNATURE:




