2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000078064

1. Entity Name

BLACKOUT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
15742 63RD PLACE NORTH 15742 63RD PLACE NORTH
LOXAHAICHEE, FL 33470 LOXAHATCHEE, FL. 33470

(T

02142008 No Chg-P CR2E034 (11/05)

Feb 20, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pypope AoETAFa

65-0864278 Not Applicable
o i $8.75 Additional
5. Certificate of Status Desirad O Foo Roquired

6. Name and Address of Current Registerad Agent

o2 SR PLACE NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE
Sgnatuie, lyped or prntec name ol segisiored agent and 1tk it apphcatie (NOTE: Registerad Agonl signaturs requireg when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camuafgn Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS ]
TLE P
NAME HAZERA, ROYCEANNE D

STREET ADDRESS | 15742 63RD PLACE NORTH
(o s LOXAHATCHEE, FL 33470

:::!EE UO0000832225
D228 08=-00002-017 150,00

STREET ADDRESS
CITY-5T-ZIP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cerlify that the information supplied with this !iliné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the raceiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aljae a0 address, witl all other fike empawerad.
2 3.00 1By

SIGNATU
D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




