b oatieatt

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000001470

1. Entity Mame

VORTEXUAL DREAMS PRODUCTION, INC.

FILED
Mar 21, 2007 8:00 am
Secretary of State

(03-21-2007 90029 002 ***150.00

Principal Place of Business

2704 SE 45TH AVE.
OCALA, FL 34471

Mailing Addrass

P.0. BOX 32
OCALA, FL 34478

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

VNN

Suite. Apt. ¥, eic

Suite, Apt #, ete.

AR

03142007 Chg-P CR2E0Q34 (12/06)

City & State City & State 4. FEI Number Applied b1
75-3178974 Mot Applicabie J

2 Country Zip Couniry ith

; . ! oy 5. Cerlificate of Status Desired (] $8.75 Additional
Fae Raquired
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name

TAYLOR, LEITH
3380 ORINOCQ LN
MARGATE, FL 33083

Letn Tavlpy

Streel Address (P.O. Box Number 1s Not Acce table}
3 Fo g STy AR

AVe

o Ocelo

FL 5%y 9

8. The above named enlity submils this slatement for the aurppse.ad changing its registered office or registered agent, or both, in he Stale of Florida. | am famikar with, and acoer

Ihex ohligations g reg rs1eredﬂa‘20’
R
SIGNATURE - / / Q.

Lt

3-20- 077

Sgraldy, lrped o preles ree of fegiserey Fgent al

tine it spplicopl

(ROTE: Rugisioted Agont tignatare reaured when remsialng) DATr

FILE NOW!! FEE IS $150.00

9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AMD DIRECTORS IM 11
TinE P O ool TmE P P e O] Aatn
HAME TAYLOR, LEITH HAME Tayler, L€,¥-
SIREET AGDRESS | 3380 ORINOCO LN STREETADURESS | 2 Doy 5§ ¢ ¢ Ha nvl
SH-ST2P | MARGATE, FL 33063 CITY-ST-2P OcCala, L Bye Tl
L VP. [ Deiere TILE VP ’ [Xcnarge £ Additon
HAME TAYLOR, CAROL NAME T ‘y/o/) Cavol
STREET ADCRESS | 3380 ORINOCQO LN SREETADDRESS | X 2¢ & S¢& v ;t‘_-. v e
orr-sT2P | MARGATE., FL 33063 UNSIIP | OCa)a , FC 3% 7]
HET 7] Delete MLE 7 [ Charge  [Chaw
HiaAE NAME
STAZET AUDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-Si-2p
LE O palers ILE 7 Change [ Adeior.
NAME
55 STREEY ADDRESS
eny-51-1P
i O oeise ME O charge [ Adgsan
MARE HAME
STREEF ADDHESS STREET ADDAESS
aTy-51-2P ) CTY-5T-2P
ITLE [ Dalete TLE Dttarge  [) Aaditun
Hant NAME
STREET ADDRESS : STREET ADURESS
STYSI-BF CITY-S7- 2P

12. 1 nereby cartify that the informalion supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the aiormatior
indicated on this report of supplemental report 1s frue and accurate and that my signature shall have the same legal eftect as it made under sath: that 1 am an olbcer or digcios
of the corporation or ihe receiver or ustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and (hat my name appears in Brock 10 or Block 114

changed, or on an atachment with an address, with all other like

empg
oo ot

2~206-07

352-571- 9505’i

-
SIGNATURE: 3‘2 idzﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyCER OR DIRECTOR Dare

Mragnra Prors 4

|




