2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004158 = Mar 05, 2008 08:00 A
1. Enhly Nama S
ecretary of State

PiE IN THE SKY PRODUCTIONS INC. l'y
Prircpal Place of Business Mailing Adaress
PO BOX 639 PO BOX 639
T T H"“ll“ﬂ ‘l’l”””“”’ ||W ||w ||W"W |‘||‘ ”m |H|’ ml"l N ‘ll’
2. Pencipal Place of Businacr - Mo PG, Box # 3. Mailing 4dcrass

Sue. ARt #. £ Suie. At A, 5T, 18t MOORE CR2E034 (10/07)

City & Giate City & Stale 4. FEI Number Appiied For

65'0055954 Not ADUJiCGbIB
-1 7: Countr, o
Zip Counwy Zp Country 5. Corficate of Staus Desied 0 §i.gfqli?;$tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName:

E )
]’g;lga" Eﬁgg’ﬁg‘ PL Sireel Address (PG Box Number is Not Acceptable)

FT WHITE FL 32038

City FL Ziry Code

8. The apcve named ertily submits this statement ‘or the puroose of changng ils registered office or registered agen, or cotr, in the State of Flonda, | am familiar with. and accept
the: obligatens of registerad agent.

SIGMATURE

SN e, L G AT LT O safs Ml e lis il B Duipl catie | (NWOTE Regisltae ASHrL gnalen e unrst wier Zoretaor g DATE

'ILE NOW!" FEE IS 5150 00
After May 1, 2008 Fee Will Be $550.0
Mak» Check Payable tc Flortda Depa rtmem of St

9. Flecuon Camoaign Financing $5.00 May Be
Trust Fucd Conmiutian. [ Added to Fees

in

10. OFFICERS AND DIRECTOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P O peicte TmE {1 Change [ Audition
NAME JONES, CAROL A HAME

STREFT ADDRESS | 139 SW LAREDO PL ' STREEY ADDRESS HOCOOR4E01 7

CiTY- ST 2IP FT WHITE FL CiTy-5T- 2P UE{ 13 U»::»““IJLHZME*’DIB 1“50‘ ;:;D

TIiE VP [ veete phl3 T change (] Addition
HAME JONES, P STEPHEN HARE

STREETADDRESS | 139 SW LAREDO PL STREFT ADDRFSS

STy 5178 FT WHITE FL CITy-ST1- 2P

103t [l peete ML {JChange  [] Addition
HAME HatE

STREET ADDRESS STAEET ADDAESS

AT -ST-2P CITY-5T1-7IP

THE [ peete TITLE [ change  [7] Addition
HaM: NEML

STRZET ADDRESS STRELT ADDRESS

CIF=§T- 215 GITY-51-21P

e O peele TITtE [ change (7] Addsion
HANE NEME

SIRCE] ADDRLSS STREET ADDRESS

SIFY-SI- 219 CITY- 5T 2P

TE 7} peee e [1cChangs ] Acdition
NAME N4ME

STREET ALDRESS STAEET ADDRESS

WIS T CovY- 8T 2p

12. | hereby certity Ihal the information supphed with this filing does net qualify for the exemptions contained in Section 119. Flerida Stawtes. | furtner certfy that the information
indicated on this report o supplermental repoft is trua and ascurale anc that ny signaiure snall_have the sama legat etfect as if made under oath: that t am an officer or director
af the corporation or tne receiver o rustee empowered to execule this repor as required by Chapter 607, Florida Swatues: and that my narme appears in Block 10 or Biock 11
if changed, or on an atachment wilh an address, with all ciher like empowared. Bﬁ Z .

SIGNATURE: O Ool OD Ovws  CAroL A Sopes - Aloy HYa- 111D

SIGNATURE AND TYPED oh'ﬁnnrfb Nméﬁ’qsmnmﬁ GFFICER OR DIRECTOR Cag Tt Frgre a




