2007 FOR PROFIT CORPORATION -~

ANNUAL REPORT

AP FILED

DOCUMENT # P96000006622

1. Entity Name

CHAKAM PRODUCTIONS COMPANY

Apr 20, 2007 08:00 A
Secretary of State

Principal Place of Business

411 WALNUT STREET
1832
GREEN COVE SPRINGS, FL 32043

Mailing Address
4717 WALNUT STREET
1832

GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE .

cementll | 1[IV

04162007 NoChg-P  CR2E034 (11/05)
A 4. FEI Number Appled For
o 59-3355456 Not Applicable
$8.75 additional

T 5. Cenficate of Status Desired K Feo Required

6. Name and Addrass of Current Repisterad Agent

' L B

SMITH, ADAM G

411 WALNUT STREET

1832

GREEN COVE SPRINGS, FL. 32043

~ DO NOT WRITE
5"'.".'AI"N“_"I_'.HIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. ! am famihar with, and accent

the obhgatons of registered agent.

SIGNATURE a&(m y M

qh5b7

Signatu'e, lyped o prinled name of regisiered agcnl and Utla If apphcable. {NOTE: Registered Agant signatule requirsd whan reinslating) dhie
FILE NOWIl! FEE IS $150.00 9. Clection Campaign financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. CFFICERS AND DIRECTORS [ .
TILE P R )
NAME SMITH, ADAM G ar T e l
STREET ADDRESS | 411 WALNUT STREET, #1832 . UUUDD 0720540 i o
or-si-ze | GREEN COVE SPRINGS, FL 32043 it ORI8O0 18-073 158,75
TITLE v A ' o . -
NAME ODOM, LORA -
STREET ADORESS | 411 WALNUT STREET, #1832 g
CaY-ST-7P GREEN COVE SPRINGS, FL 32043 .
TITLE D i« ’ E
NAME HELGOE-SMITH, RORY
STREET ADORESS | 411 WALNUT STREET, #1832
ry-Sr-oe GREEN COVE SPRINGS, FL. 32043 R DO NOT WRITE
THLE
o IN THIS SPACE
STREET ANDRESS o
CITY-ST-21P i :
TIRLE i
HAME \ .
STREET ADDRESS e g -
CTy-ST-2P - T
: - i "t .
s "
NAME ;Rf ' ; . ;
STREET ADDRESS !
cITY-§T-2P "o

12. 1 hereby certfy that the intormaticn supplied with this tilin

changed, or on an attachment with an address, with all other ike empowered

sIGNATURE: (o, . 1

SIGNATURE AND TYPED OR PRINTED HAME éf BIGNING GFFICER OR DIRECTOR

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

L{/Jb/ﬂ’? 0Y-gEI- 94460

Daytimg Phgng #




