FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000010665 05-02-2007 90076 036 ***150.00
1. Entity Name
ANNIE-O PRODUCTIONS INC.
Principal Place ot Business Mailing Address . D
6235 NW HWY 27 6235 NW HWY 27 '
OCALA, FL 34482 OCALA, FI. 34482
i 8 . ita, L, L .
Suite, Apt. #, alc Suita, Apt. ¥, etc 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
do /20 QASA Not Applicable
Zi Count 2i i "
i untry " Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
8.-Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name . N
MARTIN, ANNIE
6235 NW HWY 27 Street Address (F.O. Box Number is Not Acceptable)
QCALA, FL 34482 :
City FL (Zip Code
8. The abgve named-esti rite-ihis statement for thizpurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblidatiq w .
ah
SIGNATURE e oD
o /SogEturs‘ typead or printed nama gf registéred agent and titie if applicable. (NOTE: Regisiarad Agant sigraturs raquired whan rainstating) DATE
- FILE NOWII FEE IS $150.00 . Blecton Campaign Financing $5.00 mayBe
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [Ochange [ Addition
NAME MARTIN, ANNIE NAME
STREET ADDRESS | 6235 NW HWY 27 STREET ADDRESS
CITY-ST-2P OCALA, FL 34482 CITY-S7-2P
TITLE VPT 33 Delete TITLE [ change  [[] Addition
NAME SCHLAGER, TAMMY NAME
STREET ADORESS | 6235 NW HWY 27 STREET ADDRESS
CITY-8T-2IP OCALA, FL 34482 CITY-S7-2P
me O petete T O Change [ Addition
NAME - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CiTy-§7-2IP
TILE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tiy-51-2IP
TLE 3 pelete TITLE [ Change  [J Additicn
NAME KAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE - . O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R cay-st-29
12, | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accuratg-aad that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgixa-erfrostEe empews gport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at .---n@%n.. atad.
siGNATURESL S A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




