2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P97000015266

1. Entity Name

SPLIT S PRODUCTIONS, INC.

Principal Place of Business Mailing Address
222 W. COMSTOCK AVE. SUITE 115 222 W. COMSTOCK AVE. SUITE 115
WINTER PARK, FL 32789 WINTER PARK, FL 32789

LR

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

59-3439959 Not Applicable

$8.75 additional

5. Certficate of Status Desired 0 Fee Recuired

6. Nama and Address of Currant Registered Agent

245 PARK AVE NUE NORTH DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above hamed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature typed or prinied neme of regisierad agent and Wile if applicable {NOTE PRegistered Agent signalure requinad whan reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | | OQoTod
After May 1, 2008 Fee W.|?| be $550.00 Trust Fund Contribution. O Added fo Fees UE,Fggg!ﬁiggaﬁaﬁégﬂﬂg 158 ] [}D
10. OFFICERS AND DIRECTORS I
TITLE P
NAME REESE, RCBERT B

SIREET ADDRESS | 222 W COMSTOQCK AVE, SUITE 115
CITY-51-2iP WINTER PARK, FL 32789

TITLE

NAME

STREET ADORESS
CITY-3T-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-87-2I

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppkeywith, pes not qualify for tha exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
indicated on 1his report or supplermanial repbrt 6 true agd Accurate and that my signature shall have the same lagal effact as if made under oatn; that | am an officer or diractor
of tha corporation or tha receiver or tllistegfempgwered tgf exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addres: ith

SIGNATURE: ddos| oy o )b\ D2

SIGNATURE AND TYPED OR PRINTED NAME QF B2IGNING OFFIC;R OR DIRECTOR Date Daylima Phone #




