2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

" I

May 01, 2008 08:00 AN

DOC

1. Entity Name

ANNIE

UMENT # P06000010665 IR
-0 PRODUCTIONS INC.

Secretary of State

Principal Place of Business

6235 NW HWY 27

OCALA ¥

Mailing Address

6235 NW HWY 27

1 34482 OCALA, FL 34482

DO NOT WRITE IN THIS SPACE

AR AW A

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4207636 Not Applicable

0 $8.75 additional

5. Centficate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

MARTIN, ANNIE
6235 NW HWY 27
OCALA, FL 34482 .

.. DO NOT WRITE.

IN THIS SPACE

8. The above namgd
the obligatiog

SIGNATU

=Ta)

= stered agant. _
xle

RE

ity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

& Lonsts

o
Signalure, typed or printed name ol r-g‘icmd agenl end Ltie if applcabe

{NOTE Regisiaceg Agent mgnaturs requires when rensialng} CATE

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

CFFICERS AND DIRECTORS I

TITLE
NAME

STREET ADDRESS

CITY-ST-2P

PS

MARTIN, ANNIE
6235 NW HWY 27
OCALA, FL 34482

TITLE
NAME

STREET ADDAESS

CITY-83- T

VPT
SCHLAGER, TAMMY
6235 NW HWY 27

THLE
NAME

STREET ADDRESS

Cy-ST-are

- -} OCALA;FL' 34482

TITLE
NAME

STAEET ADDAESS

CrTy-§T-2IF

TITLE
NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS

CiTy-s7-2IF

*
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1]

DO NOT WRITE
IN. THIS SPACE

~12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. ! lurther certity that the information
" indicated on this raport or supplemental report is true and accurate and 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 receiver or lry by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wil a

SIGN

empowered to execste this report as raquir
3, with‘all cther likg_ empowered.
<.

ATURE: R AL

—_

53~ ‘
Yot Y

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING orqlcsn OR DIRECTOR

Dala Dayl:ma Phone




