2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Apr 28,2006 08:00 ANV
DO'CUMENT # P96000006622 ST Secretary of State

1. Entity Name

CHAKAM PRODUCTIONS COMPANY

Principal Place of Business Mailing Address

4717 WALNUT STREET 417 WALNUT STREET

1832 3832

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

TR )

04252006 No Chg-P CR2EQ34 (11/05)

DO NOT WR!TE iN THIS SPACE &, FEI Number Appied For

58-3355456 " [ot Applicable
$3.75 Additional
8. Cerificats of Staus Desired x FeeRened

6. Name and Address of Current Reg.istered Agent

EﬂIWASS&MS@FREET DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The gbove namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

smmm%M A‘Jt’tﬁ- V.3 ym:‘f'h ﬂ‘f{‘: { i S.’, 20046

Signaiure, tvpad or printed name of regislered agent ang s if appicakle {MOTE Registered Agant siguatues saaurad when raintating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M.Y 1’ 2008 Fae will he $550.00 Trust Fund Contribution, (i Added lo Fess

10. OFFICERS AND DIRECTORS - i
TTLE P
NAME SMITH, ADAM G
STREET ADDRESS | 411 WALNUT STREET, #1832 f’z S43004
cnv-sr-2e | GREEN COVE SPRINGS, FL 32043 , ?3 é% f},.: ~3i2 158.7%
TiILE v
HAME ODOM, LORA

STREET ADDRESS | 411 WALNUT STREET, #1832
CiTy-ST- 2P GREEN COVE SPRINGS, FL 32043

TiTLE D
NAME HELGOE-SMITH, RORY

STREET ADDRESS § 411 WALNUT STREET, #1832
CATY-57-2P GREEN COVE SPRINGS, FL 32043 Ny I Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ChY-8T-21F

TIE

TEAREE

STREET ARDRESS
GITY-S7-217

TLE

NAME

STREET ADDRESS
Gy -§7-2P

12. 1 hersby certity that the |nformat|on supphied with this filing does not qua!lfy for the exemptions comained in Chapter 119, Flor{da Statutes. | further certly that the Information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer ¢r director
of the corporation or the receiver or frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on ah attachment with an address, with afl other ke empowered,

SIGNATURE: Mﬁw Ayl 2§ 200 5
SBIGNATURE AND YYPED OR PRINTED NAME O NING OFFICER DR DIRECTOR 7 T Pate Daytime Phone # o




