FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000104720 G 04-25-2008 90135 011 ***150.00

1. Entity Name

DORSEY PRODUCTIONS, INC.

Principal Place of Business Mailing Address I A Aedad
2608 FURMAN LANE 222 LAKEVIEW AVENUE
LAKE WORTH, FL 33460 SUITE 160-288

WEST PALM BEACH, FL 33401

i . . ite, Apt. #, etc.
Sulta, Apt. #, elc Suite. Apt. #. elc 02112008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Nurnber Applied For
- 45-0572907 Not Applicable
Zi Count Zi Col i
e ountry ® untry 5. Certificate of Status Desired | $8.75 Additione)
Fee Required
-~ —= G-Name and Address of Current Registered Agent 7. Mama and Address of New Reglstarad Agent — —-

Name

DORSEY, SANDY G
2608 FURMAN LANE Street Address (P,0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printec name ol regisierad agem and tifie il apphicable {NOTE Regrsiergq Ageni signalure reQuiteq wnan rénstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conuibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TRLE (O Delete TMLE v [ Change  [#)-Addition
NAME NAME Sandy Dorsey
STREET ADDRESS smeeTaportss | 2608 Furman Lane
CITY-ST- 2P ciy-stT-2 Lake Worth, FL 33460
TTLE 3 pelete TILE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-11P CITY-S7-21P
TLE O beiete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-51-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-ST-21P
e T Delee TILE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE 3 Delete TILE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Cay-s1-2pP

12. | hereby cerify that the information supplied with this {iling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity 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 | arn an officer or director
of the corperation 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 attachment wittTah address, with all other like empowered.

SIGNATURE:

561-533-5325

D MAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone ¥




