FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000005282 ' 05-05-2008 90233 046 **¥150.00

1. Entlly Name
P.Y.C. PRODUCTIONS INC.

P.0. BOX 592543 P.0. BOX 592543
ORLANDQ, FL 32859 ORLANDO, FL 32859

Principal Piaca of Business Mailing Adcress Q 0 0 3 B 2 23

cesmssmmrrs—pgeme————— [IIINGRRMA

Sute, Aol 8, etc. Sulte. Apt. #, elc. 05012008  ChgP CR2E034 (12/06)
Clty & State Chy & Stal 4. FEI Number Appiled For

' r@ﬂﬁﬂ&) G 56-3892579 Not Applicabia
Zip Country Zip

6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Registared Agent

252 1), %"M 0, & Certificate of Status Desired [ fgzgm‘ﬁmﬂ'
Name

CASH, PATRICIA
7506 MANDARIN DIR. Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing is registered office or registeted agent, os both, In the State of Flofida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
mqmuwmqmwmmlm (NOTE: Rogparensd AQant sFatre racuingd winy revstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGiEHS AND DIRECTORS N 11
me P [T Deteta THLE . Cctange  J Addiion
NAME CASH, PATRICIA NAME -
STREET ACDRESS | 7506 MANDARIN DR SYREET ADDRESS
CITY-$T-2P ORLANDO, FL 32818 , Ciyy-s1-IP
TmE VP ) e ClChange [ Addition
NAME CASH, VERNON NAME
STREEY ADDPESS | 7506 MANDARIN DR STREET ADDRESS
Ciry-51-7P ORLANDO, FL. 32819 CITY-s1-2P
TITLE oo [ betta™ TITLE ’ ’ O Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ciFY-si-ap
THLE * [ Detets TITLE OChange [ Addltian
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-57-2P
me [T Detete Tme Ol Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-S1-2P
TILE {1 Detete TIMLE [ Change [ Addition
RAME NAME
SVREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CIFY-ST- 29

12, | hareby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or efvar of trustea empower
changed, or on an alla an address, with

SIGNATURE: ANW

BISNATURE AKD TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

urate and that my signatuze sha!l have the same legal effect as If made under oath; that | am an officer or dlrector

te m;g;ipag as required by Chapter 607, Florida Statuteg; and #hat my name appears in Block 10 or Block 11 if
red,

SV AT 20k

Daylitne Phong #




