2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H22195 ) Apr 21, 2005 08:00 AM
1. Entity Name = - Secretary of State
ROBIN SHEPHERD STUDIQS, INC.
Principal Place of Busines..s_‘ - . o I'Mailing Adldress B T
500 BISHOPGATE LANE ) - B0O BISHOPGATE LANE
ﬂﬁS\CKSONVILLE FL 32204 _ .éASCKSONVILLE FL 32204
T RN ICRSRERTETAnTA
Sus, APt ¥, exc, T T T T T sum Aet A ek, 15t MOORE CRoE034 (10/04)
City & State B — | City &5t ] ' 4. FEI Number Applied For
— . 59-2492689 Aol
Zo Country ap Fountry 5, Certificate of Status Desired I ?g'gggfed;ﬂo"a'
6. Name and Addrerqsic;tEun"ent Registerad Agent B ] ' 7. Name and Address of New Registerad Agent
Name
E%%Tﬁ#ﬁ%%m’gﬁgEE%MCCORM[CK Street Address (P.C. Box Number is Not Acceptable)
STE 2750 :
JACKSONVILLE FL. 32202 3
City FL Zin Code

8. The above named entity stbmits this stalement for the purpose of changing its registered office r;r_registered agent, ar both, in the State of Florida, | am familiar with, and aceept
the ubligations of registered agent.

SIGNATURE E— e : e e
Sgraluta, typed o orFited narne of sagisteiod agent “f'? mh_; i eppicanie {NOTE ﬁegnslered Agent sigralus required whan levsiatng) DATE
" FEE 0
FILE Now!! FEE I§ $150.00 8. Elaction Campaign Financing  $5.00 may Be
After May 1, 2005 Fe:a Will Be $550.00 Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10. _ — _CFFICERS AND DIRECTORS N X —ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 11
TITLE D 7 pelete i [ Change  [[] Additron
NAME SCHIFANELLA, THOMAS [ e
STREET ADDRESS § 20 17TH ST ’ - STREET AQDRESS
Y- S1-7p ATLANTIC BCH FLL B o CHiv-§1- 1P
ILE PD T Dafete 013 £ s [1Change [ Addition
.“‘;[ 1T =
AV SHEPHERD, ROBIN W. N o Q?@H%ﬁﬁ%&%ﬁ 005 150 00
SIRECT ADDRESS | 73 DEWEES AVE, - SIPEET ADDFESS TR = Hde
Y. ST. e ATLANTIC BEACH FL o Y-St gF ) . ]
m [ Delete IMeE [Clchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
ChyY-ST-2IP R oot
(e . [ petste L [l change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDAE3S
oy si-zp Cf aestae
THLE O Delete TiTLE [ Change [ Addiition
NaME NAME
S1REET ADDRESS STREET ADNRESS
CiTy-§1-1p OIS P
fe 7 Celels 1iLE [Ochange T Addition
NAME HAME
SIREET ADDRESS STREET ADDIRESS
CY SE.7IP CIFv.ST. 71

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that the infermation
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 the corporation of the receiver or trusiee empowerad to execlita this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of cn an attachment with an address, with all other like empowered

qo04 -
SIGNATURE: =P 2y M Y -21-95 35‘7—3‘}?)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING'OFFICER GR DIREGTOR Dato Dayrme Phone §

1




