07 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000668 Jan 22,2007 08:00 AM.
", Ently tame -Secretary of State
5T GEORGE PROCDUCTIONS, INC. ry
Principal Place of Business Mailing Addraess
7520 NW 5TH ST 7520 NW 5TH ST
SUITE 201 SUITE 201
AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, ¢lc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Numboer Applied For
65-0544147 Nol Applicakle
Zip Counlry Zp Couniry 5. Cerlificale of Stalus Desired d ggggqﬁ:’:&“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ST GEORGE, JOHN
7520 NW 5TH ST Slroet Adaress (P.O. Box Number is Not Accoptablo)
SUITE 201
PLANTATION FL 33317
Cily FL Zip Codo

B. The abova named onlity submils this stalement lor the purpose of changing ils registered office or regislered agent, or bolh, in the Stalo of Florida. | am familiar with. and accepl
the obligalions of registered agont.

SIGNATURE
Seynatite, lyned o ponled nome of regisiered angent and Lile 1 applentle {NOTE: Rugistared Agent sqnatura requred witen rainstating) DATE
Aft FI;E N10;VOIC!)!7 :EE\IIVSillsBl'S%ggo 00 ' 9, Eleclion Campaign Financing $5.00 May Be
er May 1, ee e . Trust Fund Conirbuton. [  Added to Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
I P [ pelete HHT Dchange [ Addilion
NAMI ST GEORGE, JOHN NAMT LHOOonS9as74
siranoess | 100 EL DORADO PARKWAY SIHETTAIDR S5 012407 -20067-021 158,75
CIN-ST-7 PLANTATION FL 33317 CITY- S1-71p
It O petete | O change [ Addilion
NAMI® NAME
SIALTTADDRI 8% STREE | ADDRESS
CIY-41-71P CIry-sl- 21
I [ oclele T1ILE [ change  [J Addinon
NAML NAME
STRIET ADDRESS SIREET ADINESS
CITY-SI-71P CITY-ST- A1
nn. [ elele e ) Change  [T] Adeition
RAMI NAMI
SIRFE T ADDRESS SIRLET ADDIESS
CITY-SI1-71P ciy-51- I
mr ] petere HE [J cnange [ Adaition
NAMI NAME
SIRFTADDAESS SIBHE T ADDRESS
CITY-ST-1% CITY-SI- /1P
i ] Detete NILE [ Change [ Addilion
NAME NAME
STRCE [ ADDRESS SIALLTADDRLSS
CIY-ST-21p Y-8l 7P

12. | hereby cortily that tho information supplied with this liling does nol qualily for the exemplions comiained in Seclion 119, Floriga Statutes. | lurlhar certify that the information
indicaled on this report or supplemantal repert is rue and accuralo and that my signature shall have the same legal effect as if made under oath: thal ) am an officer or director
of the corporalion or the roceiver or Irustec empowored to executa this reporl as required by Chapler 607, Florida Stalules: and that my name appoars in Block 10 or Block 1 1
if shanged, or on an ajjachmenl with an adaress, with all other like empowerad

SIGNATURE: /U%// “Sonaor Teame. V4 %07 AT INA

(/ SIGNATUAE mn@én of Wﬂ'ﬁao NAME OF SIGNING GFFICER OR DIRECTOR ~F Laytime Phone 4




