2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053156 SRR Apl‘ 14, 2008 08:00 Al
t. Enity Nams Secretary of State
DILLON VIDEC AND FILM PRODUCTIONS, INC.
Frncipal Place of Buginas: Wailing Adoiress
2330 N.E. 8TH ROAD P O BOX 82
2. Principal Place of Busngss - No PO, Box # 3. Mailing Adcross

Suite, Apl. #, elc. Suile, A, ¥, eic. 15t MOORE CR2ED34 (10/07)

Cay & State Cny & Stale 4. FE! Number Appiied For

59-3456442 Nol Apshcable
i A O .
<P Gouniry e Lenantry 5. Certlicate of Status Dosired O Eg;ggj::?:ﬂ"m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

NS

DILLON, JEFFREY W ;
2330 N.E. 8TH ROAD Streal Address (P.O Box Mumber s Nol Acesplabla)
OCALA FL 34430

City FL Zip Code

8. The ancve named ertily subimits this statement for the purpese of chang ng ils regisizred office or registerad ageni, or =oth, i the Staie of Florida. | am familiar with. and accept
the cbligations of revistesed ayent.

SIGNATURE
SNt 1 ped G Frreed BETE LI BT L arel T E | alpd LA, VG Pegisieien AGH | gyt Aeruural v ety g GATE
i FILE NOWN! FEE 1S $150.00
- ; L 9, Flecuor Camgin Finarciwg $5.00 may Be
* After May 1, 2008 Fee_ Will Be §550.00 " Trust Furel Contrisution [ Added to Feis

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTOAS [N 11
TI3LE D 5 Dwete TITtF [JChange [ Aadiban
HAE DILLON, JEFFREY W HAME UDUDGDBS?DGB
STREET ADDRESS [2330 NE 8TH ROAD STAEFT AGDRESS D4 fﬁrzns_lguggl_']!}g lSU m
CITY-5T- 212 QOCALA FL 34470 CITY-ST-7I0 fca I .
TME 3 pecte TmE [T erange 5 aditon
HAME HAME
STREFT ADDRFSS STAFFT ADTRESS
S-S 7P ony-st-2
1Lk, 7 Deete ML [ Crange 7] adidrion
e HARL
SIRERT ADDRESS STREET ADIRESS
LITY-§1-21P CITY - 51-7iP
mie O peete i O crange [ Acdition
HAME . HAME
STRELT ADDRESS STALET A03RLES
oiy-S1-219 Iy-51-1p
N O petcte TLE O crange T Acdinen
HAWEE ’ HELL )
SIRITT APURCSS SIRMET ADDRLSS
CITy-51.218 CITY-51- /1 )
nsF M Leels Tt . [ Crangs [ Addilion
NAME NAE
STREET A0DRESS SIFELT ADDPESS
oiTy-St2rF CIY-57-2F

12. | hereby cerpfy thot the inforration sunahied wath this filing does net qually for the exemptonsg contaned in Section 119, Flerida Statutes | funiner cartity that the intormation
indicated on this report or supplerrental report is true and acrurate ana that my signaiure snall ave the same legat eftact as if inade under oath: thai | am an oificer or directu
ci ihe corporaion or ing recaiver of iLeilee ampowered 10 execute this report as required by Chapier 607. Fiorida S:aiutes: ang ihat iny narme appears in Bicck 12 or Block 11
it chargeoa, or on an atlachment wi dddrammseith Sil other ke empowered.

SIGNATURE: :Ye@re\/wb on Yio/o% 38&4::&00&08'(:

7
5IGNATURE(ahH TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR oo [ ——




