‘ FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIWCNL;LIZAENT # P96000101710 02-02-2007 90007 021 ***150.00
REEL ROCK PRODUCTICNS, INC.
Principal Piace of Business Mailing Address
5013 O'NEIL LANE PO BOX 182769
TALUAHASSEE, FL 32303 TALLAHASSEE, FL 32318-2769 US 40008656
S a0 T AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3416746 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF GARY J. ANTON, P.A.
211 E. CALL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and litle if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After Mﬂy 1’ 2007 Fee will be $550.00 Trust Fung Contribution, D Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D )x’cnange [ Adgition
NAME SCHMIDT, LARRY HAME LHwpence SefinubdT
STREET ADORESS | 5013 O'NEIL LANE SIREETADDRESS | Sgry 3 /a1 £L Lang
orv-st-zF | TALLAHASSEE, FL 32303 Ciry-51-21P TALAHASSEE _Fh. 3R303
7
TITLE [ petete TITLE [ crange [ Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-21P
TITLE 3 velete TME 3 change [ Addition
HARE HAE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-§1-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-S1-2IP CIry-S1-21P
TITLE 7 pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-71P
TITLE O petee TIILE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiR

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. 1 furiher certify that the information
indicaled on this repart or supglemental report Is e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rel t or lrustee emp is report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, with an address, powered.

SIGNATURE: “Zde rizarec Lawgence Setlrmtst /’/55/&”7 750 562-/070

’ SJGN‘:‘IURE AND TYPED OR PRINTED HAME GESENING OFFICER OR DIRECTCR Daytma Phone ¥




