2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H22195

1. Entity Name
ROBIN SHEPHERD STUDIOS, INC.

Principal Plase of Busingss

Maring Address

FILED
Feb 06, 2008 08:00 AM

- Secretary of State

500 BISHOPGATE LANE 500 BISHOPGATE LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2, Prazipa! Place of Businoss - No PO, Box # 3. Mailing Addrass
Sude, Apl. #, eic. Sule, Apt. 4, eig. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2492689 Not Applicable
Zip Caunry zip Ceuntry 5. Ceriificate of Status Desired ] $8.75 Adational

Fee Required

#. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Mame

BRANT,ABRAHAM,REITER,MCCORMICK
50 NORTH LAURA STREET

Straet Adgress (PO, Box Number s Not Acceplabie)

STE 2750
JACKSONVILLE FL 32202

City

2y Code

FL

the obigations of registered agent.

SIGMATURE

8. The anove named entity SLDMITs this stalement for the purpose of changing its registered office or regpstared agent, or Kot In the State of Fiorida. | am familiar with. and acecent

Qynature, Irpad of Praad a0 ol feq skered naart wt tte Farpi cacie,

NGTE FeQISwaran AZOr | 805018 " @l wod “areialr g1 DATE

ILE NOW 118 FEE IS 5150 o0°

Check Payabi t0

After May 1 2008 Fee Wlll Be §550.00"
Florid a Departmem of Sta

8. Election Canmwagn Financing
Trust Fund Centiiution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIF’!ECTOH‘:: i1. ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [} pe'cte TITLF [3 Crange [ Addition
NAME SCHIFANELLA, THOMAS NAME
STREET ADDRESS | 20 17TH ST STREET ADDRESS
OITY-S1-21 ATLANTIC BCH FL CITY-ST-2ip
TLE PD [ perete TIME COOnNS I YENS D omnge [ Addilon
s SHEPHERD, ROBIN W. HAHE O/ D9-00005-012 150,30
STREFT ADDRESS (73 DEWEES AVE. STAFET ADCAFSY
CITY-51- 219 ATLANTIC BEACH FL CITY-S1-7
TITLE 7 Deiete TILE [ change [ Addinon
NAME HAHIE
SYREET ADGRESS TN stReET anDRESS
GATY-ST- 212 CITY-§T- 2P
TOLE 1 pefete MILE [ Change (] Addition
HAME HARE
STREET ADDRESS STAEET ADDHESS
CITY-S1- 2P CITY-57- 4P
TITLE 7 deiaie TILE ] Crarge [ Adddion
HAME NAML
SIREEY ADDRERS STREET ADDRESS
SIY- S48 CITY-51- 20
L T newle Tme [ Crange  [C] Aodition
NAME HERIE
STREET ADDRESS SIAEET ADDRESS
oIy -51-2P eiy-§1-29

SIGNATURE: _~——=%

SBiGNATURE AND

12. | hereby ceriify tnat tha intormation suopled with this filng does net qualfy for the exermpuons contained in Seclion 119, Florida Statutes | urtner cartify thar the information
indicatéd on this report or supplemental repart is e and accurate and thal my signature snall have the same legal eftect as il made undar oath: tha: | am an officer or director
cf the corgoration or the receiver or frustee empowered to execute this report as requiradl by Chapier 607, Figrida Statutes: and that my name appears in Block 10 or Black 11
it changed, or an an attachment with an address, with all ather like empewered,

RoGin Shepherd

8-5-08 Go¥-359-0G9/

PED O FAINTED NAMERF SIGNING OFFICER OR DIRECTOR

Can Dweme Frone &



