2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 04, 2008 08:00 AN

DOCUMENT # P96000098626

1. Entity Name
C2 PRODUCTIONS, INC.

Secretary of State

Principal Place of Business

15430 CATALPA COVE LANE
FORT MYERS, FL 33908  US

Mailing Adgress
15430 CATALPA COVE LANE

FORT MYERS, FL 33908 US
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No Chg-P

CR2E034 (11/05)

i 4. FEI Number
: 65-0717224

Applied For
Not Applicable

.| 5. Certificate of Statug Desired
i

O $8.75 addtional

Fee Required

8. Name and Addrnls of Currunt Ruglstemd Agent

CORLEY, CHARLES R
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15430 CATALPA COVE LANE
FORT MYERS, FL 33908
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8. The above named entity submits this statemant far the purpose of ehanging its registered cffice or reglsrered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE
LI

' Signatuce. typed or printed name of registersd agenl and tilla if appicadle.
LI i) . - [ . .

‘

.+ (NDTE Registarad Agent s.gnalure required whan reinslabng} -, o

CATE

© ™" FILE NOWIIl FEE IS $150.00
"After May 1, 2008 Fee will be 5550.00

9 Electlon Campaign Flnancmg
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.; '

o ~—Tp . APE——
NAME CORLEY, CHARLES R
STREET ADDRESS | 15430 CATALPA COVE LANE

CITY-§T-2I° FORT MYERS, FL 33908

QOFFICERS AND DIRECTORS [

TIMLE

NAME

STREET ADDRESS
CITY-S§T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-SI-2PP

TME
NAME i
STREET ADDRESS
CITY-5T-21P

e

NAME

STAEET ADDRESS
CITy-81-21P

TTHEET

NAME
STAEET ADDRESS
cmy-st-ap
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12, | heraby cerlify that the infarmation supplied with this filing does not qualify for the examptions contamed in Chapter 119, Florida Statutes. | further cerhfy that the information ...
accurate and ihat my signature shall have the same fegal effect as if made under oath; that | am an officer or diracior
0 execute this report as required by Chapier 807 -Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trustee ey
changed, or on an attachment with an addr,

SIGNATURE:
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SIGNATURE mrwen Al} OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone &
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