FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ecretary of State
P SﬁSNEJmIZAENT #P04000151754 04-30-2007 90866 016 ***150.00
TRAILWOOD PRODUCTIONS LIMITED, INC.
Principal Place of Business Mailing Address
8517 SOUTH US #1 8517 SOUTH US #1
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
> A oo S e DAV
Suite, Apt. #, etc. Suite, Apt. #, alc. 01132007 Chg-P CR2ZE034 (12/08)
City & State City & Slate 4. FEI Number Applied For
20-1841027 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desred  [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
PEMBROKE, WILLIAM
8517 SOUTH US #1 Street Address {P.Q. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34952
City FL I 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 ohligations of registered agent. :

SIGNATURE
Blgnature, typed or printed name ol registared agant and e if applicabla. (NOTE: Ragislared Agent signalure requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 petete TITLE [ Change (] Addition
NAME ARLETT, RICHARD NAME
STREET ADDRESS | PO BOX 1338 STREET ADDRESS
CITY-ST-21P JUPITER, FL 33468 CIY-ST-2IP
TILE VP 3 Delete TITLE [] Change [ Addition
NAME ARLETT, VALERIE NAME
STREET ADORESS | PO BOX 1338 STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33468 CITY-ST-7IP
TILE [ Delete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P GaY-ST-2P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-21P CITY-S7-7IP
TMLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE O Delete TILE () change [ Addition
NAME NAME
STREET ADDAESS ") STREET ADDRESS
Ciry-S7-21P CIry-ST-2IP

12. | hereby cerify that the information supplied with this nling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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, receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajaghment with an addiess, withyall other Iikel?w:ared. /)
ALERE Aﬂu:f/’r VL d4-72%8-07
Date

SIGNATURE: /[ f‘fﬂ,w,

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caynme Phone #




