FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CUMENT #576189 ‘ 06-08-2006 90003 011 ***150.00

. y Name

FAVORITE STUDIOS, INC.

Principal Place of Business Mailing Address

1830 KINGS AVE 1830 KINGS AVE

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T S s ACARCR TR ORAUR OB
Suite, Apt. #, etc. Suite, Apt. #, elc. 05262008 Chg-P CR2E034 (14/05)
Cily & State City & State 4, FEI Number Applied For

59-1873843 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae-z?qtﬁ‘r’edditional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAVORITE, BETSY R
1830 KINGS AVENUE Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed or printed name af registered agent and tile it applicable. (NOQTE: Registerad Agent signature required whean reinstating} DT\TE
FILE NOW!!! FEE IS $550.00 —— ~-#..Election Campaign Financirg 5500 May Be l
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees - - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE SD [ pelete TITLE (A Change [ Addition
NAME FAVORITE, GERALD B NAME
STREET AOCRESS | 1830 KINGS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000, CITY-ST-7iP
TINE PD [ oelete TITLE [Jchange (3 Addition
NAME FAVORITE, BETSY R ’ NAME
STREET ADDRESS | 1830 KINGS AVE STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 00000, CITy-57-ZiP
TITLE bv [ pelete TITLE [ Charge [ Addition
NAME HEAPE, STEVENC NAME
STREET ADDRESS | 1830 KINGS AVE STREET ADDRESS
CiTy-S7-2P JACKSONVILLE, FL. 00000, CY-51-2°F
TITLE DV O oelete TITLE [ change [ Addilion
NAME PARMAN, SARING NAME
STREET ADDRESS | 1830 KINGS AVE STREET ADDRESS
CTY-$T- 2P JACKSONVILLE, FL 32207 CITY-5T-2IP
mme DV O Delete puts [ change [ Agaition
NAME HDSCLAW, KATIEN E NAME
STREET ADORESS | 1830 KINGS AVE STREFT ADDRESS
CIY-51-2P JACKSONVILLE, FL 32207 CITY-ST-2IF
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11 if

changed, or on an attachment with an address, with, all other like emp_o\wer d.
SIGNATURE: mw 4 A0 904 39957%
Date Daytme Phone #

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




A UL LRk bt

gl ivist NN N Laions 0015124

Annual Report

IAnnua! Report Help]

Business Entity Name
FAVORITE STUDIOS, INC.

FEI Number 59187384
FE1 Number Status Listed Above Applied For  Not Applicable
Certificate of Status Desired Yes No  $8.75 each

Election Campaign Financing Trust Fund Contribution  Yes  No

Principal Place of Business

Address [1830 KINGS AVE 1
Suite, Apt. # etc. | !
City, State [JACKSONVILLE |, FL
Zip Code & Countr_vW| D
= = - Mailing Address - .
Address [1830 KINGS AVE | .
Suite, Apt. #, etc. | !
City, State [JACKSONVILLE A&
Zip Code & Country[32207__ |||

Name and Address of Registered Agent

Name (Last. First, Middle, Title)  [FAVORITE i [BETSY |R [Btade+
- -OR- :

Business 10 serve as RA | E

Address {PO Box is not acceptable)| 1830 KINGS AVENUE ]

Suite, Apt. #, etc. f |

City, State [JACKSONVILLE |, FL

Zip Code & Country [32207 | US

If there is a change in registered agent, the new agent will need to type their name in the "Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual name. i
the RA is a business entitv, an individual must sign on their behalf. A business entity cannot serve as its own RA.

< ri i
Registered Agent Signature |46, 4 (Vaconele |

This signature must be that of the individual "signing” this document electronically or be made
with the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

hitps://efile.suabiz.org/scripts/ubrOt] exe Page 1 of 3



ATTACHMENT-= HOoO9512¢
Officer/Director Naine and Add ress%‘ 7@7}?‘

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title
Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as Officer/Director

Street Address -
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Title -
Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as Otficer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -
Entity Name to serve as Ofticer/Director

Street Address
City, State
Zip Code & Country

https:f/efile.sunbiz.org/scripts/ubrit | exe

50

f 1 1Nl

|FAVORITE, GERALD B

11830 KINGS AVE

[JACKSONVILLE, FL_oooco | [ |

]
PD |

| 1] 1N}

IFAVORITE, BETSY R

11830 KINGS AVE

[JACKSONVILLE, FL 00000 LI ]

1]
DV |

1 1] O

|HEAPE, STEVEN C

11830 KINGS AVE

[JACKSONVILLE, FL 00000 § [ |

1]
DV |

[PARMAN | [SARING 1Al

[1830 KINGS AVE

JJACKSONVILLE | JFL]

32207 [ ]

Page 2 of 3



ArhEasIURL wa s prt Uk ibHEd

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as Officer/Director

Sireet Address

e,

{1830 KINGS AVE |

City, State JJACKSONVILLE LFL

Zip Code & Country l32207 | ‘ ]

Title I i

Name (Last, First, Middle, Title) ] L] 11 i
-OR-

Entity Name to serve as Officer/Director | |

Street Address ] . j

City, State | [, I_i

Zip Code & Country

An individual named above or an individual signing on behalf of
an entity named above must type their name in the "Officer/Director
Signature' block below. A corporate name is not allowed in this
block.
Title Ihgﬂuﬁmf; y <y
-Officer/Director-Signature) _}5@_ L LA Ope A |
This signature must be that of the individual "signing" this document electronically or be made
with the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

| Continue” Reset]

Start Over ‘

Sunbiz Home Page Annual Report Help
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