2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P99000061132 AN Secretary of State

1. Entty Name
R. W. R. PRODUCTIONS, INC.

Principal Place of Business Mailing Adcress
572 LARE SHORE DR, o * 512 LAKE SHORE DR.
MAITLAND, FL 32751 . MAITLAND, F1. 32751

EGRIRR AR ER MR

04222008  NoChg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE & T Momber Fppiod Far

59-36558073 et Applicatie
; ; $8.75 scational
8, Certificate of Stafus Desired [} Fee Required

8. Name and Address of Current Roglstered Agent

CRAGO, J. ; DO NOT WRITE

512 LAKE SHORE DR.

MAITLAND, FL 32757 ' o IN THIS SPACE

8. The above named entity submils this statement for the puspose of changing s registered office or regisiered agent, or boih, in ihe Sale of Florida. 1am famtllar with, and accent
ihe olifgations of registared agent. . .

SIGNATURE
Bigratuts, typed of pivied rerme of registered apect amd file i epplicabla. (MHOTE. Angistered Agect sipnators requized when reinstaiing) DaTE
. FILE NOWI FEE IS $150.00 #. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confiibution. [0  Addedto Fees
10. OFFICERS AND BIRECTORS !
TMHE D
NAME BLACK, T. .
SIREET ADDIESS | 512 LAKE SHORE DR.
GiTY-8T-I% WMAMTLAMD, FL 32751
— UBOaonESnees |
‘ I P T iy
STFEET ADDRESS OSA19/06-00040-023 150,00
ory-ST-I1P
TME
HAME

arvsrae DO NOT WRITE
iy IN THIS SPACE

HAME
STREET ADGRESS
G -5T-2IP

THLE

MAME

SHILLI ATDRLSS
Civt-57-2F

TME

NAME

STREET ADURESS
Ty -S-0F

12. | hareby catlity that the infarmation sulg?ued welth s mm; does not qualify for the exemplions contained in Chapler 149, Florida Staites. 1 further cenfy that the information
indicated on 1his rapart ar supplemental repart Is ltua and accurats and thal my signature shall have the same legal effect as if made under oath, that  am en officer of direcior
o} W corporalion of the receiver or rustee smpoweted g axecute this repart as requiread by Chapter 807, Florida Statutes; and that my narme sppears in Block 10 er Block 11
, o1 on an attachmend with an address, with all cther ke empowerad.

SIGNATURE: 04-30-08

8 ARD TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DRECTOR Cate Deyfioe Phome &




