LI T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000050146 Apr 27,2006 08:00 AN

1. Entity Na
TOI&I CET?LIE PRODUCTIONS, INC. Secretary Of State

Principal Flace of Business Mailing Address
1500 BEVILLE RD., SUITE 606 1500 BEVILLE RD., SUITE 6506
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114

AR TR D

01312006  No Chg-P CR2EO34 (11/05)

DO NOT WRITE IN THIS SPACE =T R For

59-3581557 Not Applicable

1 $8.75 Additionai
Fee Requirad

5. Certificate of Status Deslred

6. Name and Address of Current Registerad Agent

PALMETTO CHARTER SERVICES, INC. DO NOT WRITE

150 MAGNOLIA AVE.

DAYTONA BCH, FL 32115-2491 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both. in the State of Florlda. 1 am famillar with, and accept
the obligations of registered agent,

SIGNATURE .
Symature, typed of pricied name of registered agent and tite if appicable, INOTE, i Bgert six quiced when 1o o DATE
FILE NOWIH FEE IS5 $150.00 #. Election Campaign Financing ss_uo May Be
After May 1, 2008 Fes will be $530.00 Trust Fund Contribution. Added ta Feas
10. OFFICERS AND DIRECTORS ] |
TIE S]
HAME CELLIE, LINDA

STREET ADDRESS | 1500 BEVILLE RD STE 808
CITY-57-2P DAYTONA BCH, FL 32114

me ' HOD000S38aT
e 05709/ 06-30075-009 15000

STREEY ADDRESS
CITY-ST-2P

TRLE
HAME

Nl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-29

TME

RAME

STREET ADDRESS
CHRY-ST-2P

e

HAME

STREET ADDRESS
Ciry-5T1-2P

12. | hereby cortify that the information supplisayith this ﬁrmg does nat qualify for the exermplions contained in Chapter 119, Florida Statutes. [ furthar certify that the information
indicated on this report or supplemernta pit is rue and accurate and that my signature-stiiihhava the same legal effect as i made under cath; that | am an officer ot director
eg-mpowered 1O execute this repa apter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11f

of the carparation oF the receiver g
| ?%‘ e (’%C__/—\
OR HAME

changed, or on an attachment ywith ;
smmru)tw orsWsoFﬁcenononemn Date Dayline Phone %

SIGNATURE:




