/2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

~DOCUMENT # P98000070272

1. Entity Name
ESKILD ENTERTAINMENT, INC.

- W F

Apr 15,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
ONE PROGRESS PLAZA, ONE PROGRESS PLAZA,
SUITE 2100 SUITE 2100

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
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8. Namo and Address of Current Reglsterad Agent

KUCERA, DEAN E

ONE PROGRESS PLAZA
STE 2100

ST PETERSBURG, FL 33701
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both in the State ol Florida. 1 am farniliar with, and accep!

tha cbligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of regrsiered agen| and inle it spphcable. [NOTE: Regitierad Agen

Bgnaturn Mguingd whan reinstatng) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Bo

O Added to Feas

10. OFFICERS AND DIRECTORS
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KUCERA, DEAN E

ONE PROGRESS PLAZA, STE 2100
ST PETERSBURG, Fl. 33701

TIVLE ki
HAME
STREET ADDRESS

CITY-ST-21P

fz e

E»:

Iy
it A

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDRESS
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Cry-§1-2IP
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NAME

STREET ADDRESS
CITY-SE-ZIF
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

changed, or on an g

SIGNATURE:

hment with an address, with all ather like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ifunher certify that the information
accurate and that my signature snall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Blogk 10 or Block 11 if

m o, 208 717- 9Z|‘“/‘/‘/d

MIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytimg Phone ¥




