{
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _- Mar 10, 2008 08:00 A

DOCUMENT # V49890

1. Entity Name
L2 STUDIOS, INC.

Principa!l Placa of Business Mailing Address
55 E IACKSON STREET 55 £ JACKSON STREET
ORLANDO, FL 32801 US ORLANDO, FL 32801 LS

L

02292008 No Chg-P CR2EQ34 (11/05)

¥
i
L5

Secretary of State

4. FEI Number Applied Far
59-3140272 Not Applicable
$8.75 Additional

5, Cartficate of Status Dasired [

Fee Reqmrad

6 Nnme and Address of Current Reglutered Agem

LEMONS, TIMOTHY J
244 WHITTIER CIRCLE
ORLANDO, FL 32806

2 et e
BT L B e e Y it 4

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or boih in the Slate 01 Fiorida |am ramlllar wnh and accepl
tne cbligations ol registared agent.

SIGNATURE
Signature, lypsd of printsd nama ol registerad agent and tila || applicable {NOTE Rsgistorad Agant signature required when renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funad Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LEMONS, TIMOTHY J.

STREET ADDRESS | 244 WHITTIER CIRCLE
CITY-ST-21P ORLANDO, FL 32806

TITLE D

NAME WILSON, RICHARD
STREET ADORESS | 1400 BERWYN RD
CITY-§7-21P ORLANDOQ, FL 32806

TILE D ) .

NAME LEMONS, DEBRA
STREET ADDRESS | 244 WHITTIER CIRCLE
CITY-S7-2IP ORLANDO, FI. 32806

TITE

NAME

STREET ADDRESS
CITY-ST-21IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartity that tha information suppiied g bt qualify for the exemptions contained in Chauter 119 Florida Statutes. | further certity that the information
indicated on this report or supplemental rgeort ig gccurdie and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon of the receiver o tru il xeglite this report gerfequired by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11.1f

‘//?mm’m g Lemns o2-39-08 467 L]k hyed

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dayirne Phone #

\/Iannuneiuu ial




