FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

DOCUMENT # P97000098470 Secretary of State
1. Entity Name 02-15-2005 90021 049 ***150.00
LIFELINE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
269 NORTH BARTRAM TRAIL 269 NORTH BARTRAM TRAIL JuUi1o443
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
N s A 0 I A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
City & Stale City 8 Stale 4. FEI Number Applied For
59-3477453 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Eg ;’esq Addibanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
GIOVANNIELLO, KIM - :
269 NORTH BARTRAM TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

7} v 4 477 Signature, typed or printed name of registersd agent and titls # applicable. {NCTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may Bo
_After May 1. 2005 Fee will be $550.00 Trust Fund Corntribution. O AddedtoFees
QuEt R
W . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MmME  — |P [ Detets me p [ crange [ Addition
NAME GIOVANNIELLO, KIM NAME &io K ‘NAME ¢ ¢ ;
STREET ADORESS | 269 NORTH BARTRAM TRAIL STREET ADDRESS
orv-st-zP | JACKSONVILLE, FL 32259 CITY-ST-2P
Tme T O oelete TME T Off Change ] Agdition
NAME GIOVANNIELLO, KIM NAME LR ALS :
STREET ADDRESS | 269 NORTH BARTRAM TRAIL STREET ADDRESS / Mg citrn
CTY-ST-ZP | JACKSONVILLE, FL 32259 CIrY-ST-2IP
TME 7 petets TME [] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 0P CITY-5T-2p _ - .
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p o chy-sT-ar
TmEe ) {1 Delete TRE [ Clange ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
GiTY-ST- 0P CFY-ST-aP
TME [ Delete TME [ Change [ Addition
STREET ADDRESS . STREET ADDRESS
CITYsSTgp = | oo v v e CITY-S1-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Cﬂ'sf )(i), Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 17 if

changed, or on an attachment wﬂha?dress with all other likgpmpowerad,
SIGNATURE: ____Cgn 1 - ajw [~ o~ 05" o I0-Fodp

AMD TYPED OR PRINTEQLMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




