e o Da e _—

2006 FOR PROFIT CORPORA"
ANNUAL REPORT (AR)

FILED
Apr 05, 2006 8:00 am

ecretary of State

04-05-2006 90157 012 ***158.75

DOCUMENT # P97000009510

1. Eniity Name

PEANYT. BYTTER PRODUCTIONS, INC.

Principal Place of Business
900 CROSS LAKE DR.

Mailing Address
900 CROSS LAKE DR.

vu003315

MELBOURNE FL 32901-8407 MELBOURNE FL 32901-8407
us us

MR

(GIATAIY

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State Ciy & State 4. FE! Number Applied For
59-3428134 Not Applicable
Zi Couniry Z Countr: i
® ounry “b Ly 5. Certiticate of Status Desired a $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, DANIEL C
900 CROSS LAKE DR.
MELBOURNE FL 32901-8467

Street Address (P.O Box Number is Not Acceptable)

Ciy Zip Code

FL |

8. The above named entity submits this siatement 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 registered agent

SIGNATURE

Signatise sypec or prited narme of 160 stercd AQNT A6 e | apECa i (NOTE Hegisteresd Agert sgaalute reun 6d when somsialng) DAIE

_Make Check Payable 1o Flonda Department of State

- FILE NOW!I! FEE'IS $150.00.,
< AtterMay1, 2006 Fee Will Be'§550. 0.

9. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 May Be
Added to Fees

10. OFFICERS AND D|RECTOR5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TLE [ Change [ Addition
HAME WAGNER, DANIEL C NAME

STREETADDRESS 1900 CROSS LAKE DR STREET ADGRESS

GrY-sT- |MELBOURNE FL 32901 ciy-sT-2IP

TITLE D T pefete TITLE Kchange [ Addilion
HARE SNYDER, CHRISTINE HAME

STREETADDRESS 1202 HIGGINS AVENUE N.W. sreeraniess | 25{ BARBPAROSSA RO, NA

GlY-ST-2P |PALM BAY FL 32907 oiry-s1-2IP PALM BH‘{\ Fo. 329 o7

e D [3 petere e [ Change [ Addition
NAME WAGNER, SAMUEL C NAME — - - _—
SIREETADDRESS | 12307 MANSHIP LN. STREET ADDRESS

CIY-5T-ZP | ROWIE MD 20715 cny-s1-zip

TTLE D [ Delete THLE [ Change  [7] Addition
RAME PEELE, MICHELLE NAME

STREET ADDRESS [6203 57TH AVE. STREET ADDRESS

CITY-S1-2IP RIVERDALE MD 20737 CrY-ST-21P

TLE [ Detete TILE [ change (] Addition
HAME MAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-71P CITy-St-2Ip

HILE O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-s7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE:% agman VANEL G \)\IRGNER 3/2‘3/06 R1-123-9312

SIGNATURE AND TYPED OR PRFNTED NG QF SIGNING OFFICER OR DIRECTOR Daytime Prnne #




