FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000063487 02-14-2007 90050 043 ***150.00
1. Entity Name
PROVIDENT ENTERTAINMENT, INC.
Principal Place of Business Mailing Address 4 0 0 167 32
107 HAMPTON RD. 107 HAMPTON RD.
STE. 120 STE. 120 ]
CLEARWATER, FL 33759 CLEARWATER, FL 33759 -
P S P T[S A A ER AT AT
Suite, Apt, #, eic. Suite, Apt. 4, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3334979 Not Appiicable
Zp Couniry Zip Country 5. Cestficate of Status Desred [ Eesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, WILSON F
107 HAMPTON RD. Street Address {P.O. Box Number is Not Acceplable)
STE. 120
CLEARWATER, FL. 33759
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or punted name of registered agent ang Lile  apphcabls {NOTE: Registered Agent mignature requirea whan reinstatngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change  [J Addition
NAME DROSTE, EDWARD C NAME
STREET ADDAESS | 107 MAMPTON RD., STE. 120 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-§T-7F
TILE D %Delem TITLE [ cChange  [2) Adaition
NAME JOHNSON, SUSAN NAME
STREET ADDRESS | 2826 KAVALIER DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-ZIP
TIME D O pelete THLE [ change [ Addition
NAME WILLIAMS, WILSON F NAME
STREET ADDAESS | 364 SHEFFIELD CIR. W STREET ADDRESS
CITY-§T-2P PALM HARBOR, FL 34683 CITY-ST-2IF
TIILE I Delete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2IF
TTLE O oelete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CiTy-87-2I°
TMLE J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2F

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. /

SIGNATURE: 7»%/ / 7;5,«3 /[

SIGNATURE AND TYPED OR PRINTED NAME OF slcmufiomcén OR DIRECTOR

?//’/'7 227- RG-S 707

Date Dayume Pnone »




