2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000016523

1.

Entity Name

SOURCE PRODUCTICNS, INC.

Principal Place of Business

7000 BEACH PLAZA
SUITE 208
ST PETERSBURG BEACH FL 33706

Mailing Address

7000 BEACH PLAZA
SUITE 208

ST PETERSBURG BEACH FL 33706

2
/

Principal Place of Busin

000 Bepetr P 20

3. Mailing Address

Suile, Apt. #, eic. Suite, Apt. #, etc.

FILED

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90024 022 ***150.00

TEREM R ORI

X 1st MOORE CR2E034 (10/05)
City. & City & State 4. FEI Number Applied For
SEF A ek, F/ 59-3495536 e hmptesiia
é'? 70 6 CUUi‘?ﬁ/q 2ip Country 5. Cartiicate of Status Desired 3 ?ge'gesqa?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggEL?ESEAEEMEEEC [ Street Address (P.O. Box Number is Not Acceplable)

SUITEM

SAINT PETERSBURG FL 33707
City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Signature. typed or pantea narme ol registered agent and filg o applicatie

(NOTE" Registerad Ageit signaiurg required when ronstating)

DATE

Make Check Payable to Florida Departrnent of Slate I

FILE NOW'!' FEE IS $150 00~
After Mﬂy 1, 2006 Fee Will:Be $550 00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(| Added to Fees

10. COFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSTD 7 Detete TITLE " [Ochange [ Addition
NAME GUTHRIE, ENID NAME

STREEF ADORESS | 7000 BEACH PLAZ A STREET ADDRESS

Ciry-51-2Ip ST PETERSBURG BEACH FL 33706 CiTY-8T-2iP

Tmg O petete TILE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST- 24P

TiTE 1 Delele TITLE [JChange [ Addition
NAME L _NAME —_— _ . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addilion
NAME NAME

STREET ABDRESS STRELT ADDRESS

CITy-ST-2IP CITY-$7-2IP

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-Si-ZIP

TITLE M Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§3-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Horida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shafl have the same legal effect as if made under oath; that | am an officar or drector
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 15 or Block 11

SIGNATURE: (7

if changed, or on an atlachment with an address, with all other like empowered.

D G//?%/?/{ AN I, 04 227-360-61 50

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR

DIRECTOR ™

Dayhma Phone 4




