(¥

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Lo .

FILED

May 17,2007 8:00 am

DOCUMENT # P02000025081

1. Entity Name
THE WRITE SIDE OF ME PRODUCTIONS, INC.

Secretary of State

05-17-2007 90041 007 ***150.00

Principal Place of Businass

1020 NW 23 AVE STE B
GAINESVILLE, FL 32609

Mailing Address

1020 NW 23 AVE STEB
GAINESVILLE, FL 32608

40113 o2

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, etc.

05072007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0540243 Mot Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
T e T e e e — e e — —|-NamEe -— T T e e T T

MCLEOD, BARRY 8
1020 NW 23 AVE STE B
GAINESVILLE, FL 32609

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered apent and e il appicable.

(NOTE: Registarag Agent signalure requireg whan rainstating)

OATE

FILE NOW!!! FEE 1S 5550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelere THLE (3 Change [ Addition
NAME MCLEOQOD, BARRY S NAME

STREET ADDRESS | 1020 NW 23 AVE STE B STREET ADDRESS

CIry-sr-zip GAINESVILLE, FL 32609 CIFY-S3-2IP

TITLE ) [ pelee TITLE [0 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

TITLE [ pelere TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | - - STREET ADDRESS : - _
CITY-ST- 2P CITY-5T-21P

TITLE O pelete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2iP

TITE [ Delete TITLE [ charge [T Addition
"NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effecl as if made under oath; that [ am an officer ar director
of the corporation or the recewver or yustee empowared 10 execyte this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen adaress, with all other §i

SIGNATUR

empowere

S-14-07 355 291-3)00

%TFRE AN TYPED ORPRINTED NAME OFBIGNING OFFICH

ER Off DIRECTOR

Date Daytime Phone #




