2008 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT A Jan 25, 2008 08:00 AM
DOCUMENT # H99815 T Secretary of State

1. Entity Name

TRAVISTY PRODUCTIONS, INC.

Principal Place of Business Mailing Address
607 OCEAN BLVD 4000 HOLLYWOOD BLYD
GOLDEN BEACH, FL 33180 215 S0UTH

HOLLYWOOD, FL 33021-5754

[,

@ R - . .. CoLx .2 . ¥
! . - - y - ' 01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied For
RS - R L S 59-2689488 Not Appiicable
C n - e C AT e 5, Certificate of Status Desired [ $8.75 Additional

N . . Fee Raquired
6. Name and Addross of Current Registered Agent ‘ . : N

- - R S S S N £ e

FERE, o stel £ 4 A&

CAROLYN TRAVIS GILSON T " DO NOT WRITE
GOLDEN BCH, FL. 33160 ) ) - IN THIS SPACE

T '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. . - F-
SIGNATURE - A
Signature, lyped or prinied name ol registersd aganl and Iitle if applicable (NOTE Registared Agent signature required when reinstaling) DATE
. L i . °
FILE NOWIH! FEE IS $150.00 ...° 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS ] B N S N R S RO A S S Vi I }
B . St . . i 4 o - rad

TLE PD T . Lz O & |
NAME GILSON, CAROLYN T ‘ - ‘
STREET ADDRESS | 601 OCEAN BLVD. PO . e L. e e eaew :
Ciy-51-2P GOLDEN BEACH, FL . P R .
TITLE s y . OO 754378 T

: /58 A G :
NAME 01/28/00-20005-016 150,00 |
STREET ADDRESS : ’ ’ |
CiTy-ST-2IP : " ) v . |
TITLE B )
RAME PR TR

= O e e e
STREET ADDRESS [ -t ¥
CiTy-8T-2IP : : D

" "DO NOT WRITE

NAME
STREET ADDAESS
Cy-8T-2P

TITLE
NAME
STREET ADDRESS _ : i

CITY-81-2p _ TR e > L ) .

TME AR T T
STREET ADDRESS o O . o
CITY-ST- 2P L - Co

12. | neraby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information |
indicatéd on this report or supplemental report is true angaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it !
changed, or on an atlachment with an addjr;)with all other like empowered

SIGNATURE: Y. M M v ! / [ / DT 3D bRAE7,

/\ SIGNATURE AND TYPPD OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR /\. Date Daytime Phane #




