. FILED
_ 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg\)mCNl;JmEAENT # V61679 04-24-2006 90417 014 ***150.00
FAR HORIZONS PRODUCTIONS, INC.
Principal Place of Business Mailing Address q Jyyvuv -
14175 1C0T BLVD 14175 1COT BLVD
SUITE 100 SUITE 100
CLEARWATER, FL 33760 CLEARWATER, FL. 33760
T S AR AR QA
Suite, Apt. #, etc. Suile, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FE| Numbaer Applied For
59-3142544 Not Applicable
ap " ‘Country Zp Country 5. Certificate of Status Desired O Eg'gesqz:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Nam?2 L —
INGHRAM, ROBERT . s Ad'; %g "I_N b-L":;\' rabl_)'f"‘\
) treet ress (P.O. umber is NotMcceplable;
[usicoain Pl P Y PYE
CLEARWATER, FL 33760 Sucte 120
7,
¥ C“ Zi
Y clparweter  FL FL[*™“$2v:0

8. The above named entity subm|ls this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registeréd agent.

SIGNATURE
Signature. typed or printed nama o registered agent and titte if applicable (NOTE: Registersd Agant £ignature racquered whan reinsatng) DATE
FILE NOWNl FEEIS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE O Change [ Addition
NAME REDMOND, JOHN C NAME
STREET ADDRESS | 14175 ICOT BLVD, STE 100 STREET ADDRESS
CITY-S1-2IF CLEARWATER, FL 33760 Ciy-Sf-2p
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TME [ Detete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-Si-ap CIFY-SI-ZP
TME O celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TITLE {OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-2IP

12, | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemgata report »s tfue and accurate and mm my signature shall have the same legal eflect as if made under ath; that | am an officer or director

of the corporation or the receiver of ruslep empe > e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed. or on an attachment wiy 2 v q
SIGNATURE: 2 2-l-pt 127524 340
wni\mn TYPED GR PRINTED NAME OF SPSUING GFFICER GR DIRECTOR Date Davtime Phona #
T

~——




