2008 FOR PROFIT CORPORATION
ANNUALREPORT (AR) FILED

DOCUMENT # $79006 May 05, 2008 08:00 AN
1. Enity Name Secretary of State
N.J.F. PRODUCTIONS, INC. -
Principal Place of Business Mailing Address
4318 SALISBURY RD PG BOX 57493
SUITE 4 JACKSONVILLE FL 32241
JACKSONVILLE FL 32216 Us
us
2. Prigipal Place of Business - No P.C. Box # 3. Mailing Adcrass

Suite, Apl. ¥, etc. Suile. Apt #, eic 15t MOORE CH2E034 (10/07)

City & State City & State 4. FEr Number Apgigd For

. , 59-3088623 Nat Apolicable
Zp Couniry Zip Counlry 5. Centflicate of Status Desired [ §8'75 Addrtional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
Sg?gfbgl?;g&iﬁj}( LANE SOUTH Sreet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City Zipy Code
FL

8. The above named sntity submits this statement for the purpese of changing its registersd office or registered agent, or £oth, in the State of Florida. | am famifiar wilh, and accept
the obligatons of registered agent.

SIGNATURE

Grandture, ty 3 G i Bamd of MU0 ed ngert g L ! arpheatis (NCTE Regisised Agont einnnlyr -equirs waon rainctaling) DATE

g, Elaction Camoaign Financing $5.00 May Be
Trust Fund Conibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TivLE PD [ beete il O change [ Aadition
KM FURRIS, NICHOLAS J. NAME o unonooadyaes

STREFT ADDRESS | 9270 AUOUBON PARK LANE SOUTH STREET ADORESS OE/02A08-20036-007 150,00

CIFY-ST- 7Ip JACKSONVILLE FL 32257 CITY-5T-2

TLE O perete L [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-210 CITY-5T-2P

TITLE [ pelete fme [ change [ Adddion
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-51-2P

1L [J Delete Tk [T Change  [CJ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-§1-20 EITY-5T-ZP

TILE 3 pelele mif [J Change 7] Adition
FAME HARL

STREET ADDRESS STAEET ADDRLSS

oIy - $1- 2 gIre-S1-21p

T [J pesste e [ Crangs [ Acddian
NAKE fIRME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2 . CITY-ST 2P

12. | hareby certify that tha informatien supplied with this fitng does net gualfy for the exaernptions corained in Section 118, Florida Statutas | furtner cerufy that the information
indicated on this report or supplerrertal report is true and accurate and that my signature shall have the sams legal effect as i imade under oath; that | am an officer or director
of the corpuration or the raceiver or trustee empowerad 10 execute this report as raguired by Chapter 807 Fiorida Statutes: and that my name appears in Biock 15 or Biock 11
il changed, or on an attachment with an address, with ail y Ik empoweret

SIGNATUREQ% / Arcnpars T Ftinss f,’/so/ay Qpy- £96-333 ¢

SIGNATURE ANDWﬁ R BAINTED NAME OF SKGNING OFFICER OR DIRECTOR AN Naymo Frore &




