FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000075444 ~ Secretary of State
05-15-2007 90009 023 ***150.00

1. Entity Name -

RODOG PRODUCTIONS, INC.

Principal Place of Business Mailing Address
HH-STRONG-SF- 1o-W-—STRONGST. T
PENSACOLA, FL 325C7 PENSACOLA, FL 32501 L
R {1 L0 A

1010 Nordh 123> Avtpns | 100 Nodkh 1A Axnve

Sg“" Apt. #. "';'3_;3 < ;:'l::"‘;-‘;‘; 04302007  Chg-P CR2E034 (12/06)

Cily & State ity & State 4. FEI Number Applied For

ﬁeﬂ S4iela FL eNnggepla FL. 59-3406035 Not Applicable

ZingS'OI Country Zii 3"50 1 Cou:j} 5. Cerificate of Status Desired ] Ei'gfqﬁdr:d'ﬁonal

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
’ Name
ORENSTEIN, ROSS v YRV, ™
1 S SRR Ot T Bty Treet ress (P.C. Box Number is Not Acceplable
PENSACOLA, FL 32501 (010 Moan 1242 Anave  Sule 235
City FL ; Zip Coge

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

SIGNATURE
Sypaiue, typed Or pr e rarme of iegratered agent swd 1die | applcane, {HOTE: Regmstereu AQent sgnanse raqueed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing - $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution. ._] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE [ Change 3 Addition
NAME ORENSTEIN, ROSS NAME
STREET ADDRESS | 4HE-vhBFRONG-OT-OFE-10% SREETADDRESS | 10107 Aovi 1248 Avenve, Suide 235
Ciy-ST-2° PENSACOLA, FL 32501 Ciiy-51-29
TINLE ] Delete TILE = Crange [ Aooition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§F-2P
HILE 7 Delete TLE [ Change (] Adgiion
RAME NAME
- SIRELT ADERESS | — ———— ——— - SIRCLT ADDRESS - _ N .
CITY-S7-ZP CITY-ST-2P
TILE ] Delere TE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7P Ciry-ST-2P
TITLE 1 Delete ME [ Cnange  £_] Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ChiY-ST-2°
TLE TJ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-57-2P

12. | hereby certify that the information supptiea with this filing ooes not gualify for the exemptions contained in Chapter 119, Florica Statuwies. | further cerdfy that the information
ingicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mage unoer caih; that | am an officer or director
of the corporation or the receiver of frusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an adg@ess. with all other like empowered.

SIGNATURE: ﬂv 360- Y3¢-isop

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¥




