2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS89000038615
1. Entity Name
BULLSEYE PRODUCTIONS, INC. 2008 APR 25 PH 14: 34
SEC .
Principal Place of Business Mailing Address TA [’.:-L ES;%@EED FFS TATE.
3116 ELWOOD TRAIL 3R13. 7 T NORFHMONROE ST, «FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEEH—32303—
S Y — (AR AER O
‘ 3991 PovwAsSviuE RN
Suite. Apl. #, eic. 5“";- i‘_‘g_-“- f‘lc pmB (62— 04252008  Chg-P CR2E034 (12/08)
City & State City & State - 4. FEI Number Applied For
TAUAYAS L - 59-3578149 Net Applicable
Zip Country Z|;§2 ‘30 3 Coumrb %’ 5. Certificale of Status Desired a E‘g‘g;::?:;"ma'
6, Nama and Address of Current Reglstered Agent T 7. Name and Address of New Registerad Agent
Name

WILSON, CHRISTOPHER S

3813 - 7 #71 NORTH MONROE ST.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Cods

8, The above named enlity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, yped o phnted name ol regigtered agend and ke | applicabla

{MNOTE:

Agent sig

requitad when ¢ . DATE

FILE NOW!I! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriburion

$5.00 may e
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IRt 11
TITLE PRES ] pelete 1113 [ Ghange [ Addition
NAME WILSON, CHRISTOPHER $ NAME 04 _.'«':.B "08 DI y 5 aadl
A28/08--01002-~012  ##150.00

STREET ADORESS | 3813 - 7 #71 NORTH MONROE ST. STREET ADDRESS &
CIry-5§3- 2P TALLAHASSEE, FL 32303 CTY-ST- 240
Tme [ Detete NLE O chenge [ Adition
NAME NAME . _ _ _
STREET ADDRESS STREET ADDRESS DON 1 252385050
CITY-5T-2P CITY-S1-2IP
TITLE 3 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ ot \s
CITY-5T-2IF CITY-5T- 2P 1.0
TITLE [ pelere TRLE [ Change itian
NAME NAME
STREET ADDRESS STREET ADDRESS f‘>
CITY-5T-2IP CITY-ST-2IP
TIILE [ Detete TILE [Ichange  [J fddilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$1-2P CITY-5T-2IP
TITLE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2P CITY-51-2P

12. | hereby certify that tha injormation supplied with this fiing does nol qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered Lo execule this report as required by Chapter 607 Florida Statutes: and Lhal my name appears in Block 10 0r Block 11f
changed, or on an attachment with an address. with all other i red.

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR

Dale Daytme Phona #




