FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # V31750 09-06-2005 90140 030 ***150.00

1. Entity Mame

RISING SUN PRCDUCTIONS, INC.

Principal Place of Busingss Mailing Address . JUy 034 {1_
13825 ICOT BLVD 13825 ICOT BLVD :
# 604 # 604
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
> T v MR ORGSO AN
t‘-tl"iS Ica'r nlvd. vt 75 Lot Blod.
Suite, Apl #, ete. Suite, Apt. 4, etc.
06282005 hg-P 03,
Suite oo Su,fe (0O 05  Chg CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
clea pwaocter FU B 3Uped <lea rwares £l 32760| 593119125 Not Applicable
e Couniry A ] Cew |5 Ceniticate. o Slatus Desired. . 0) gg{%ﬁﬁﬂﬂﬁ_ 4
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mame
REDMOND, JOHN C .
13825 ICOT BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE # 604
CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed o printect narr)e ot registered agent and nitie i Apphcable [NOTF. Reg:xtared Ageni signatule requirerd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS PDelete TWILE [Bcrange [ haition
e REDMOND, JOHN C. NAME l&u‘ wiond, Jopo C
sTReET 400REss | 13825 ICOT BLVD STE 604 swerrooness ({4116 Lear Blud. sTR @2
onv-si-zp | CLEARWATER, FL. 33760 avsie z{gamdaters FL 21760
TITLE 3 Delete TILE [ Crarge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P Y- ST- 2P
ITLE [ pelele TINE [C] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
gy S1 B CiTY-$1-21P
TLE [ pelete TITLE [ Change [ Addition
MAME NAME
SIREE] ADDRESS SIREET ADBAESS
CIY-S1- 2P CiTy-s1-29
TILE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- 2P CITY-S1-219
TITLE O pelete TITLE O Crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFy-31-2IP LITY-§T1-21P

12. 1 hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemema! report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the siwered 1o execulgiihig reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
f tula ,
7

changed, or an an attac

SIGNA ; , | ‘&/30/0 S o1-B" 2 L-3Y
%\S\NATURE AND TYPED OR PRINTED NAME“ SIGNING OFFICER OR DIRECTOR

The Davtime Phoce ¥



