' -~
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

S
FILED
Apr 24,2008 08:00 AN

DOCUMENT # P04000125988

Secretary of State

1. Entity Name

POPYACOLLA PRODUCTIONS, INC.

Mailing Address

2324 SW ALTARA STREET
PORT ST LUCIE, FL 34953

Prinzipal Place of Business

2324 SW ALTARA STREET
PORT ST LUCIE, FL. 34953

N

01222008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE

4, FEI Number Appliad For

36-4562922 Not Applicable
i - $8.75 Additional
5. Cerificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

CUSHNIE, COLINC
1541 SE PORT ST LUCIE BLVD SUITE F
PORT ST LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

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 registerad agent,

SIGNATURE d
Signature, typed or printed name of registorad sgent and Utie it applicable. {NQTE: Repistarad AQeni sijrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE 13 $150.00 ¥
Aftor May 1, 2008 Fee wl?l be $650.00 Trust Fund Contribution. Added to Fees UGDDDDS 1_ 89[:!4
" 05/13/08-80101~014 15000

10. OFFICERS AND DIRECTORS ] N e I

TLE D ST

NAME EVANS, PILAR ‘ ' -

STREET ADDRESS | 2324 SW ALTARA STREET
GITY-ST-2P PORT ST LUCIE, FL 34953

TILE O

NAME MAHR, JOHN

STREET ADDRESS | 2324 SW ALTARA STREET
CITY-5T-2P PORT ST LUCIE, FL 34853

TITLE
NAME . ‘ i
STREET ADDRESS

CITY-ST-21P ' ‘ Do NOT WRI-I"-E ‘ "

NAME
STREET ADDRESS
Cmy-§1-2p

: IN THIS SPACE

TITLE
NAME
STAEET ADDAESS

CITY-ST-2P coNe

TITLE

" NAME
STREET ADDRESS
CImy-S1-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am &n officer or director
of the corporation or tha receiver or trusteg 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 attach ent with an address, with all otherdjke empowered.
smunms:%fu D . L) Eians /// 7%{% (z ﬂ/{ﬁi 3745

v SIGNATURE Allﬁ-TVPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

1)




