2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H22195 Apr 11, 2007 08:00 A
1. Enty Nama = Secretary of State
ROBIN SHEPHERD STUDIOS, INC.
Principal Placo of Businoss Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE .
JACKSONVILLE FL 32204 JACKSONVYILLE FL 32204
" - VAT AR A
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Adareoss
Suile, Apl. #, elc. Suito, Apt #, ofc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number ~ | Appliod For
) ' 59-2492689 | Net Applicable
Zio Counrry Zip Country 5. Cerlificale of Stalus Dosired [ ?i'gesqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRANT,ABRAHAM,REITERMCCORMICK
50 NORTH LAURA STREET Sircot Address (P.O. Box Number is Not Acceptable)
STE 2750
JACKSONVILLE FL 32202
Cily FL Zip Codo

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agonl,

SIGNATURE

Sgnalure, typed o printed name of fegistareds agent and hile r appicabe. (NOTE: Reg sterea Agant sighature reaursd when resnslal.ng} DATE

. FILE NOW!!! -FEE 1S $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Contribution.  [L]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1IE b O Delele e O Crange [ Addition
NAME SCHIFANELLA, THOMAS MAME

stRceT appatss | 20 17FH ST SIREET ADDRE 88

env-si-7i | ATLANTIC BCH FL carv-st-2p HOOD0NES 3975

e PD e PRt 1y LI Addilion
NAME SHEPHERD, ROBIN W, [ et P:,:ME D4/13/07-20054-01 58 9pea3p O

sIrEr anniuss | 73 DEWEES AVE, STRLLT ADIN §$

CIY-51-71P ATLANTIC BEACH FL COY-ST-2IP

MLE [T Delete {113 [Jchange  [J Addilion
NAME NAME

ST ADDIY 88 e SILET ABDH 55

GINY-S1-7)p CIY-S1- 21

TIILE [ pesele TIILE [Jchange [ Aadition
NAME NAME

STREET ADDRISS SIRLET ADDIY $5

CIY-Si-Ip CIIY-ST- 2P

IME [ Cetete e [0 change T Addilion
NAME NAMI

STREET ADDRESS STREET ADDRESS

£iTY -ST- 2P CITY-ST- 2P

e 3 petere L O change [ Adainon
NAME NAME

STREET ADDRI'SS STREET ADDRESS

Y- ST T CIY-51- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exempliens contained in Secton 119, Florida Statules. | furthor certify that the information
indicated on 1his raport or supplemenlal roport is true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or diracior
ol the corporalion or the recaiver or trusten empowered to execute this reporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11

if changed, or on an auach/rnw address, with all other liko ompowerod,
SIGNATURE: £ 7 7 “H‘f‘o‘l 04 38F-09%/

SIGMATURE AND TYPED OR PRINTED NAME QVSIGNING OFFICER OR DIRECTOR Data Daytrma Prane #




