2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P95000064472

1. Enlity Name

SPECIAL NEEDS PRODUCTION, INC.

(04-15-2008 90013 009 ***150.00

Principal Place of Business

27071 N. HIMES AVE
SUITE #101
TAMPA, FL 33607

Mailing Address

#601E

4201 CATHEDRAL AVE., NW
WASHINGTON, DC 20016-4903

50002618

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, elc.

04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-3330108 Not Applicable
zip Country Ze Couniry 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRODEGUAS, RAQUEL J
2701 N. HIMES AVE

SUITE #101

TAMPA, FL 33607

Street Acdress (P.C. Box Number is Not Accepiabla)

City

FL ‘ Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signalure, Iypeo o panled name ot reqisteréd agen and uike il apphcable,

(NOTE: Regslared Agenl signature requiradt when rgnstating) DATE

FILE NOW!!! FEE 1S $150.00
After May_1, 2008 Fee will be $550.00

S. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . oy [ Detete TITLE [ Change 7 Aadition
NAME WILLIAMS, JAMES W NAME ’
STREET A0DRESS | 4201 CATHEDRAL AVE. N#f #601E - STREET ADDRESS
on-si-ZP | WASHINGTON, DC 2001646038 + CiTY-57-2P
TITLE D [ pelete TITLE [ Change [ Addition
HAME MILLER, SUSAN M PR NAME
STREET ADORESS | 4201 CATHEDRAL AVE. NW, #601E STREET ADDRESS
CITY-§7-21P WASHINGTON, DC 200164903 CITy-57-2IF
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-1P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE O change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TME : 1 Delete TITLE 3 change (] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-Zip

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this report as requized by Chapler 607, 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.
Tomn W W Hlicns
SIGNATURE: S

b s

o 78~ 047

e

SIGNATURE AND TYPED QR PRINTED Nrﬁ OF SIGNING OFFICER OR OIRECTOR

Daytime Fhone #

L4



