FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000084682 04-20-2007 90084 007 ***150.00

1. Entity Name

POWER TEAM PRODUCTIONS, INC.

Principal Place of Business Mailing Address ' .

12921 OLIVEIRA ST 12921 OLIVEIRA ST o ““'-'? 2"2 Q&

DOVER, FL 33527 DOVER, FL 33527 . q -

R | IR TARRIAT AR
Sunte, Apt. #, etc. Sutte, Apt #, stc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3475490 Not Applicable
P Country Zp Gountry 5. Cerulicate of Status Desired dJ $8.75 Additional
Fee Required
|~ ... b Nameand Address of Current Reaistered Agent 7. Name and Address of Naw Registered Agent
i T “Na

SUFFERN, DONALD P ”51—{ FEERN . DonAard T-

12021 QLIVEIRA ST ; 15Acdleas (F.0 Box Number is Not Ace eplablei

DOVER, FL 33527 OLvEIRA 5T

CltybauE{l- FL g Code

.8. The above named entity submits this statement fur the purpose of changing its registered office or registered agent, or buth, i the Steie of Florida. 1 am faminar wnh, and d(.t,epl

the obiligations of registered agent

SIGNATURE
Shnature. lyped or printeg v of e stered agerl ang Ite 1! apclhicable (NOTE Feg elored At signarure fequires wieh retnglating] DATE
FILE NOWI! FEE IS $150.00 9. Elacticn Campa\;n Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniripution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O oetere MLe rles vant lersige [ Aaditon
HAME WILLIAM A BARBER L hanie JieLigm A, BDARAER
STREET ADDRESS | 12921 OLIVEIRA ST SWREETADDRESS | ¢ g L O«nJE1RA 5T
CIFY-S1-2IP DOVER, FL 33527 CIiY-SI1-2IP Doy =2 . S 335 Z 7
L J Delate ML Clchange [ Adeition
HAME HAKiE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Chy S1.21P
e [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TE - [ Detete une [ Change ] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
cry-St-zp CITy-SI-ZiP
TITLE O belete TILE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-si-Zp CuY-SI-4P
TITLE [T petete TILE (J change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2I City-8T-2IP

12. | hereby certify that the inlarmation supphed with this lling does not qnc'i)hly or the e<emplions contained in Chaptar 119, Flonda S:aiules. | turthar cerudy that the information
indicaied on Ihis report or supplemental report 1s true and accurate end that my signature shallhaye the sams lagal etfect as it made under sath: tha: | am an officer o direclor
of the corporation or the receiver or trusiee emMpPoOwWerec 10 execule ths ;apor: as requir br 607, Florda Statutes: and that my nama appeszrs in Biock 10 or Block 11 if
changed, of on an allachment with an address, with all alher hive enjpopwised v

. . o
DIREE?OQ il Dyt mg Phene #

SIGNATURE: Wi iam




