FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQCNUMENT #P98000027109 03-28-2007 90005 025 ***150.00
. Entity Mame
SEALE PRODUCTIONS SERVICES, INC.
Frincipal Place of Business Mailing Address ' -~
2127 LAKE BASS CIRCLE 2121 LAKE BASS CIRCLE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T T T DA A
Sute, Apt K, eto, Surle, Apl ¥, elz. 03192007 Chg-P CR2E034 (12/06)
Ciy & State Cuy & State 4, FZi Mymber Appied For
65-0824725 Not Apuliceatie
zl% . Gounty w Gountry 5. Certificate of Stalus Desred O $8.75 Agitional
3 4 é ' / oo Requred
v §. Name and Address of Currant Registered Agent 7. Nama and Addrass of Mew Registered Agont
MName

SEALE, CHARLES M.
2121 LAKE BASS CIRCLE Streel Address (P.0 Box Nurnbar is Mot Acceptabile}
LAKE WORTH; FL 33461

City FL
8. The above namad entity sib
the: ghilinaliors of reg:starad

Zip Code

5 statemant tor the purpose of changing it registered offlice or registered agent, or botn, i the Statle of Florida. 1 am lamiliar with. and accepl

SIGNATURE L

Tiygnore:, L) et the i applicalle. (HOTE: Fegistan s AGanr Sgralurs veruaract wher rais DIATE
FILE NOWIII FEE IS $150.00 9. .Eselﬂl(n!‘w Caiw;>a|g1r1 Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Confrituation. [0 Adedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITEOMS/CHANGES TO OFFICERS AMND BS 1
THLF D [ pelete e 1 Caange 7] Aggneen
MAME SEALE, CHARLES M HAME
JIEEET ADLATSS | 29121 LAKE BASS CIRCLE STREET ADURESS
LAY-51 GF LAKE WORTH, FL 33480 CHY-5E-0F
HiE D Mmge ik [ Acgsion
HAME SEALE, MARY JO HAME
SAEETADDAESS | 2121 LAKE BASS CIRCLE STREET ADLRESS
LATY-31-2F LAKE WORTH, FL 33460 iy -51-719
i [} Delete e 3 Addidion
A NAME
STHEET DML SIREEY ALDRESS
Cil-BE- 20 CiY-5T- 7P
MILE [ petete £ Cleaege [ Acein
NAME A
JIREET ADGRESS STREET ADURESS
Gily-31-3F SUTY-ST- 2P
TILE [ befer TLE
HAME HAME

EET ADDRESS STRLET ALURESS,
ne-51- 28 SfY-5T- 20
(s 3 Detste TLE
HAME HAME
SIRECT ABDRESS SIREET ALDRESS
STy 4T 7P ey S

12. | heraby cernfy that the inlo a1 sunphied with tius filing does not qualty for the exemptions contained in Chapter 119, Fiorida Statutes, | turther cortity that the information

inekcated on s report or s mental epor is true and accurate and that my signature shall have the same leqgal effect gs f made under cath; i ar an >r OF ditector
o the corpoiation or the &r O ruslee empowered 10 execute This repor as required by Chapter 607, Florda Statutes; and that my nare appears o Slocl or Bioce 114
changed, or o an attachmaent wilh an address, with all other khe empowered. 5—6‘/

SIGNATURE:WC-% CHARELS W SEALE 9;-24-@'7 Y AW Td

BIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Macite: Prese &




