2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094091 May 05, 2008 08:00 AN
1. Eety Nas . Secretary of State
PRODUCTIVE ENTERPRISES, INC.
Preipal Place of Busingss Mailing Aricress
13923 DARLENE AVE, 13523 DARLENE AVE.
o o “"”“’”I !Im I““ IIM ||m "m IIHI ’IW I‘l" ||”| rm} “l‘m ” ‘Il‘
2. Prncpal Place of Busingss - No PO, Box # 3. Maling Adcross

Suite, Apl. #, e, Sule Apt # elg, 15t MOORE CR2E034 [10/07)

City & State City & State 4, FE; Number Appiied For

59-3375043 Not Appiicable
ap Country Zo Coantry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

P‘;A3%|él:_'}oDYAF':E‘_I(E:NHEAEI§/% Sreet Andress (P O. Box Number is Nat Acceplableg)
HUDSON FL 34667

City FL 2y Code

8. The above namedt entily submits s siatement for the puroose of changing ils segistered office or registered agent, or £oth, in the Siaie of Flonda. t am familiar with. and accent
the cihgalions of registered agent.

P A —'-'r'n'lf'%"'

| . P— = 4 o

SIGNAIRE LTl ol LA,

S anatre, (ypest o rorvest oah f oL seoed et e tte 1T

NGIE Feginirreg AZEr Cnita e “eyuird whl FeInsianr g DATF

5 FILE NOWII: FEE 1€ $150.00 & &
. ._; After:Mey 1, 2008 Fes Will B6'$550.00. .
; Make Check Payable to Florida Dopariment.of State

9. Elacton Camoagn Financing  $5,00 Mayge |
Trust Fuad Contributon [] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTQRS 1N 11
T i . - Ghange M
-’ VOLLOY, MCHAEL J Hoe e Unopopadpsig D0 e
. y LR el RS
. ! ; = A2 AN0-00N1 70215 187 M)
STREET ADDRESS | 13923 DARLENE AVE. STREET ADORESS ST TR TS ‘5‘-' L
GTY-51-21° HUDSON FL 34667 cy-g1-20
TTLE 1 peiele TiTLE D) change [ Additien
NAME HAME
STREFT ADORFSS ) STREET ADDRESS
CITY-57-21 CITY-5T-2IP
L O Daete e [ Change  [] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
GTy-5T- 29 CrFy-8T-2IP
T [ pelete [ITLE [ change  [7] Addilwon
HAME HAME
STREET ADGRLSS ’ STHLET ADDRESS
GITY-§1- 22 CIrY-51-28
TiE : J Deiete TILE O change [ Addition
HAME HAME
SIRED) ADLRESS STHLLY ADDHESS
LTy -SI- 21 GITY-S1-2ip
Tire [J oeiete TITLE [JChange (] Acdition
NAKIE NAME
SIREET ADLRESS STREET ADDRESS
CITy -§7-21° CITY-ST-2IF

12, Fhereby certify that tha information sugeiied with this filing does net qualify for the exemations comanad in Secton 118, Florida Statutes | furtner cenify thar the mtormanan
indicated on this report or supplemental raport is trie and aoourate & that my signaiure shall have the sama legal eftect as f made under ozih: that | am an atficer or dirgslur
of the corparation or the receiver or trustee ampowered 1o execute this report as required by Chapier 807, Ficrida Staties: and that my narre appsars in Bloek 13 or Black 11
if changed, or on an attachment wilh an address, wilh all clher like empowered. /

SIGNATURE: /?; 30/95’/ 72722 7/-638]

SIGNATURE AKD TYPED O Dy e Pt

INTED NAME OF SIGNING OFFICER OR CIRECTOR




