FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretal’y of State

PgigNtJmEAENT # P00000097519 05-02-2008 90158 016 ***150.00
TRAILWOOD PROCDUCTIONS, INC.
Principal Place of Business Malling Address q U U J4virs
8517 S US, #1 851755, #1
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
2, Principat Place of Business - No P.O. Box # 3. Mailing Address “"Hm I" I]H' "m "“’ |Im |I“| ||H| ‘Im m" |n|‘ nm m‘"l “ ‘"I
Suite, ApL. #, etc Suite, Apt. #, efc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1046131 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PEMBROKE, WILLIAM G
8517 S US HWY, #1 - Street Address (P.C. Box Number is Not Acceptabla}

PORT &T LUCIE, FL 34852

City F L 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 obligations of registered agent.

SIGNATURE

Signatuie. lyped o printed nams of registerad agent and title it applicable (NOTE: Ragistared Agent signeture required when reinstating) DATE

i

:FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

AfterL'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TITLE ) ¢hange [ Addition
HAME ARLETT, RICHARD NAME
STREET ADDRESS | P O BOX 1338 STAEET MODAESS
CiTy-57-2iP JUPITER, FL 33468 CITY-S1-2IP
TIILE VD O pelete TITLE [ Change [ Addilion
NAME ARLETT, VALERIE NAME
STREET ADDRESS | P O BOX 1338 STREET ADDRESS
CIfY-5T-2P JUPITER, FL 33468 CITY-S1-2IP
TITLE [ Delete TITLE - [O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-72IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2P
TILE 3 Delete TITLE [ Change (] Addilior
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eceiver or rustee empowered to execute 1his report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attaghment withyan address, withyall pther like empowered.

SIGNATURE: K/A\eme Amg“r\ G-29-08

D TYPED OR PRINTED NAME OF SIGNING UFFICEE&I’Q DIRECTOR Date Dayume Phone #




