FILED

2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000065444 08-11-2005 90005 011 ***550.00
1. Entity Name
GIT-R-DONE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1700 OAKWAY 1700 OAKWAY
SANFORD, FL 32771 SANFORD, FL 32771 3008 114 1
F TS s AR A CHRRTAR
Suite, Apt. #, elc. Suite, Apt. #, atc. 08052005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3458914 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O g‘g';’esq L‘;‘if:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, DAN
1700 OAK WAY Street Address (P.O. Box Number is Not Acceptable)
SANFCRD, FL 32771
City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered effice cr registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of regisiered agent and titke il Apphcable. {NOTE: Regitterad Agenl signahwe required when reinstatng} DATE
FILE NOW!!! FEE 1S $550.00 9. Elaclion Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 3 Detete TITLE [J Change [ Addition
NAME WHITNEY, DANIEL D NAME
STREET ADDRESS | 1700 QAK WAY STREET ADDRESS
CITY-8T-ZIF SANFORD, FL 32771 CITy-§7-2P
Tme Olatere ~ | tme I changs [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delets 1ITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 3 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
L 7 Derele T Elctange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-57-7IP

12. | harsby certily that the information supplied with this fiing does not qualify lor the exemplion statad in Section 119.67(3){(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:%———?- A/,»Zi_,___é L--05
/ SIGNATURE A:?"ED OR PRINTED NAME OF SIGNING OFWEW(CTDR Date

Daytme Phone #

-—



