2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P05000105008

1. Entity Name

VICKI LEI PRODUCTIONS INC

Secretary of State

05-07-2007 90069 035 ***150.00

Principal Place of Business

16350 BAYPOINTE BLVD
UNIT G102
N FT MYERS, FL 33917

Mailing Address

16350 BAYPOINTE BLVD
UNIT G102
N FT MYERS, FL 33917

Business - No P.O. Bax #

(LVM Hl” ﬂV‘L_

3. Mailing Add

T4

2. Principal Place

G Peuk Mo

AR GG GO TR R

he.

Suite, Apt. #, etc. Suite, Apt. #, eic,

05032007  Ghg-P CR2E034 (12/06)
City & State City & Stay - 4. FEI Number Applied For
L,,l Va lamnel AR I})\RJ_((}U’] k1 20-3221210 Not Applicable
3310{ CWHICLQ\H Zip 37, <1C‘ ( Country S H 5. Cerlilicate of Status Destred [ gg'gfqaf::ima’

8. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

e \/lt}‘{’\ L H‘}U-u

HITCH, VICKI L
16350 BAYPOINTE BLVD Suegt ﬁdress 0. Box umber is Nﬁdcceptab'e)
UNIT G102 arK

‘N FT MYERS, FL 33917

o L ‘\kxlmm\ FL I ey Y

8. The above named
the obligations of egmtered agent.

/h Lldeh

ity submits this slatement for the purpase of changing its registered office o registered agent, or both. in the State of Florida. | am familiar with. and accept

SIGNATURE
. Sqmuatymaaprrmdmm regatered agert and ttie f apphicabie.

(NOTE: Regustered Agent sgnaiurs requrad whist rorsteng)

€f3]o§§

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07. 193(2)(b), F.S., the
Duc by Septomber 14, 2007 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFEICERS AND DIRECTORS 1, ADDiTIONSICHANGES 7O OFFICEAS AND DIRECTORS IN 11
TME DP O pelete e ClCrange  [J Adeition
NAME HITCH, VICKI L NAME h:)'y \/:v, ‘%
STREET ADDRESS | 16350 BAYPOINTE BLVD UNIT G102 STREET ADDRESS ‘ l;)\
CTY-S-ZP | N FT MYERS, FL 33917 avsze | THe Yok LQ_ vlapnd Fl 338
TME ] Delete TTLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
EITY-§T-2P cyY-si-ap
TME 2 Delete TE [ Change [ Addition
e : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gy -ST-2P
TME [ Detete TITLE [ change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 27 CITy-ST-ZiP
TME O Delete TME [ Change [} Addifion
NAME - NNE
STREET ADDRESS, STREET ADDRESS
CITY-ST1-3P CITY-51-7P

12. | hereby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, 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 ar the receiver stee empo
changed. or on an attachment with an address with all olher like empowered

SIGNATURE: who i uﬂlb

red io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5!3 ol 239-Y43-914

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone §




