i
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT # P97000062238 Secretary of State

1. Entily Name
MUGWUMP PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
1328 VINE STREET 1328 VINE STREET
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207

ARIWTGNRAA R,

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied Fo

59-3288735 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired ]

6. Name and Address of Current Reglstered Agent

VAN ZANDT, CRAIG DO NOT WRITE

1328 VINE STREET

JACKSONVILLE, FL 32207 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing 1ts registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE
Sgnatura, lyped of pntea name of regisisraa agani and itie il appicanie. (NOTE: Registerec Agenl signature required when reinalatng) DATE
'!‘ . B bt v
FILE NOW!!! FEE IS $150.00° 1 _E:e::'féz iﬂgg:'r?;ufg:ncmg_ - iﬁ?ff May Be. UO0Dn0G054E1 -
L 10N, ed 10 rees e Ry 1

After May 1, 2007 Fee will be $550.00 . 0 1“;:;&;!]-‘_,;3;303 f-018 150, oo
10. OFFICERS AND DIRECTORS
TITLE D
NAME VAN ZANDT, CRAIG

STREET ADDRESS | 1328 VINE STREET
CITY-ST-2IP JACKSONVILLE, FL 32207

TILE

NAME

STREET ARDRESS
CITY-5T-ZIP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

nLE
NAME .- - -
STREET ADDRESS - . D -

CITY-S8T-2P o

[

12. | hereby certity that the information suppiied with this fing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receivgr or trustee empowered 1o executa this report as reguired by Chapler 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dofess. with all other hke empowered.

Lo onZaodt 11233709 S9y398- 9321

.
SIGNRINRE AND T&#ﬁ CR PRINTED NAME CF 3IGMING OFFICER OR DIRECTOR Date Daylima Prione ¢

SIGNATURE:




