2008 FOR PROFIT CORPORATION . ' FILED

| ANNUAL REPORT .
DOCUMENT # P97000065444 Jan 25, 2008 08:00 AM
Secretary of State

1. Entity Name
GIT-R-DONE PRCDUCTIONS, INC.

Principal Place of Business Mailing Address
1700 CAKWAY 1700 OAKWAY
SANFORD, FL 32771 SANFORD, FL 32771
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: NW;EH I i ’ 4. FEI Numnber Applied For
P 53-3459914 Not Appicatls

0 $8.75 Additional
Fee Required

5. Carificate of Status Desired
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€. Namae and Address of Current Reglstered Agent

WHITNEY, DAN
1700 OAK WAY
SANFORD, FL 32771
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a State of Florida, | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature. typed or prinkea name of regisieren agent and tiie f applicabls L _{NQTE. Registersd Agent signalure required when remstating) * ’ DATE b
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" FILE NOWIIl FEE IS $150.00 9. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
D .

10. OFFICERS AND DIRECTCRS |
TILE P

NAME WHITNEY, DANIEL D

STREETADDRESS | 1700 QAK WAY

CITY-S1-2P SANFORD, FL 32771
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12. ( hereby ce'r'tif%}hai'lﬁé iMGrmation Stpplisd with this miﬁg )
indicated on this report or supplemental report 1s trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowared 10 axecule this report as réquirad by Chapter 607 Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 1f

changed, or on an attachment with a ress, wilh all other ke ampowered
SIGNATURE: //g/p( (03 )Y-§32)
4 Date Daytene Prone #
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