FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000002077 A 01-24-2008 90037 012 ***150.00

1. Entity Name

LOLLIPOP PRODUCTIONS, INC.

Principal Place of Business Mailing Address . . &““ “ g Qq“

8927 HYPOLUNOROAD 8927 HYROLUNO ROAD
SUITE A-4 PMB 340 SUITE A-4 PMB 340
LAKE WORTH, FL 33467-5249 LAKE WORTH, FL 33467-5249
S [ ARG M
§927 Hfolugo Loty 8307 Hyfoluro Koho
Suite, Apt. #, elt. Suite, Apt. #, ete. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
65-0645388 Not Applicable
Zip | Counlry & County 5. Centificale of Status Desies [ fese ;:-’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JURIED, PHYLLIS, -

S .0.B 15 N Dle}
AR, FL 50007 YL "EERSIT o y

i) SLARE losfV— FL[A%wG,

a8 The above named emity‘gl.);&iails this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State cf Florida. | am familiar with, and accept
" the obligations of registeredagent.

R 1 .
- SIGNATURE RN, (L
R Sigratue, yped or of regisiered agent ang Biie it appicable. (NCTE: Registeren Agent signature requited when reinstating) DATE
FILE NOW!IN FEﬂE' S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee{will be $550.00 Trust Fund Contribution O Added to Fees
[
A

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

TTLE P 3 Delets LE Mhange ] Addition
NAME JURIED, PHYLLIS NAME

STREET ADLRESS | 8362 GENOVA WAY STREET ADDRESS .

CITY-S7-2P PAM& FL 33067 CITY-ST-2IP L At E b\p&m F (— 3 3 Y (3‘7

TILE O Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

THLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TTLE O delete TITLE [3 Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TTLE O Datete TLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE O pelele TIiE [ 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-5T-2P CITY-ST-71P

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 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 | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ¢r Block 11 if
changed. or on an attachaent with an address, with afl other iike empowered.

SIGNATUR i SBree o )2) P8 Sbi-937€25%

SIGRATURE Amszeﬁ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phore ¥




