ORPORATION Nt
2007 FOR FROFIT CORFO! ~ Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P00000097519
1. Entity Name 04-30-2007 90855 013 ***150.00
TRAILWOOD PRODUCTIONS, INC.
Principal Place of Business Mailing Address
85175U5, # 1 85175US, # 1
PORT ST LUCIE, FL. 34952 PORT ST LUCIE, FL 34952
s RS PO [T VAR RO AR
Suite, Apt. 4. etc. Suite, Apt. #, eic. 01132007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appligd Far
65-1046131 Nat Applicable
Zip Country Zip Cauntry » i $3_75 Additienal
5. Centificate of Status Desired O Foo Requiref; lona
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
PEMBROKE, WILLIAM G
8517 S US HWY, # 1 Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL ‘ 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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Gite il applicable. (NOTE: Registated Agent signatre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [ Change 3 Addition
HAME ARLETT, RICHARD HAME
STREET ADDRESS | P O BOX 1338 STREET ADDRESS
CiTY-ST-2P JUPITER, FL 33468 CITY-ST-2P
TITLE vD [ oetete TITLE [ Change (] Additien
NAME ARLETT, VALERIE MAME
STREET ADDRESS | P O BOX 1338 STREET ADDRESS
CITy-ST-2IP JUPITER, FL 33468 Ciry-871-21p
TITLE [ pemsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CIry-§7-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [3 Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfnent with an addresy, with ali other Iikelybowered.
SIGNATURE:? /)ﬁf/u_é OM eme Deverr //) 4t 2807

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cale Daytime Phone #




