2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000065444

1. Enlily Name

GIT-R-DONE PRODUCTIONS, INC.

Principal Place of Business

1700 CAKWAY
SANFORD FL 32771

Mailing Address
1700 QOAKWAY

SANFORD FL 32771

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90051 034 ***150.00

T

WHITNEY, DAN
1700 OAK WAY
SANFORD FL 32771

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl #, olc. 15t MOORE CR2E034 (10}06)
City & State City & State 4. FEI Number | Anpiied For
59-3459914
| Not Applicable
i 1 Z -
4p Country ® Couniry 5. Cerifficale ol Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Addross (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

the oblgations of registered agent.

8. The above named entlity submits Lhis slatement for the purpose of changing ils registored office or regislerad agent, of bolh, in the Slale of Florida. | am famiiiar wilh, and accept

SIGNATURE

Signatura, typed o printed name of registeren agenl anu ile v spplicable.

(NCTE Regslered Aganl sgnature required wher reirisialing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  [J  Added o Fees

$5.00 May Be

10, R OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE i O Delete i [ Change £ Adgition
RAME WHITNEY, DANIEL D HAME

STREET AODRESS | 1700 CAK WAY STREE] ANDRESS

ciy-si-7p | SANFORD FL 32771 ciry sl ap

TITE [ Delele T [[] Change [ Addilion
HAME RAME

SIRLE| ADDRESS STAEET ADDFESS

CITY-§1-21P CITY-$3-21F

WTE 1 Delete TILE [ change [ Addition
NAME NAME _ _

STREETADDRESS | STREET ADDFESS

CITY-S$1-21P Iy - SI- 2P

TILE [ Delete Tk [J Change  [J Addition
NAME NAME

SIREET ADDRESS STREE | ADDHESS

CITY-ST-2IP CIFY 81 21P

TILE [ pelete TN (J change ] Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CINy-S1-ZIF CITY-81-2I1

HILE O Dpejete L O change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-81-2IP

Y

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialutes. | further certify Ihat the information
indicated on this report or supniemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowergd,

2/3/03  (§o3)yy-5300

\SIGNATURE:

SIGNAFORE AND TYPED OWEDMIE OF SIGNING OFFICER QR-ARECTOR

Date

Daytirme Phione &




