FILED

2007 FOR PROFIT CORPORA:I'ION Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000064472

1. Enlity Name

SPECIAL NEEDS PRODUCTION, iNC.

Principal Place of Business Mailing Address

2707 N. HIMES AVE 4207 CATHEDRAL AVE., NW
SUE #101 #601E

TAMPA, FL 33607 WASHINGTON, DC 20016-4903

IR AUAR GO

03312007 Mo Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py T Ao Ty

59-3330108 Nol Applicable

0 $8.75 Additicnal

5. Cortficate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

701 N, e e UL DO NOT WRITE
TAMBA F 33607 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing 11s registerad office or registered agant, or both, in the State of Floriga, | am familiar with. and accept
he coligations of regislerad agent

SIGNATURE
SBLate g 00 DARIE Ao o ragistere agenl Ann Ile Fapphcable (NOTE Ragsigrud AQBnt Signatura recuirst when ranstabngi OATE
| — I A i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | (4/20/07-80121-014 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fess
10. QFFICERS AND DIRECTORS I
TITLE D
NAME WILLIAMS, JAMES W

STREET ADDRESS | 4201 CATHEDRAL AVE. NW, #601E
CITY-ST-ZIP WASHINGTON, OC 200164903

TIME D

NAME MILLER, SUSAN M

STREET ADDRESS | 4201 CATHEDRAL AVE. NW, #601E
CITY-5T. 2P WASHINGTON, DC 200164903

e
NAME

o DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
QITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12, 1 hereby certify thal the information supphed with this filing doas not qualfy for the exemptions cantaired « Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o execule this report as requlred by Chapter 607, Florica Statutes; and that my name appears in Bleck 10 or Blogk 1 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: _ Do Wk o, Tirmto W. WitVosno { Preo ) 4{[3},0437 209 1Y Y383

{SANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




