2008 FOR PROFIT CORPORATION ~
ANNUAL REPORT N CHED

DOCUMENT # 576189

1. Entity Name

FAVORITE STUDIOS, INC.

0B AR 28 PH 4: 23

LZURETARY UF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1B30-KINGS-AE— 830-KINGSHYE——
JACKSONVILLE, FL 32203 | AKE JACKSONVILLE, Fi. 32287

%‘f?o HIDDEN (AKE DR E.

e acksonete gzt |[HIEHMDIRON0IN

322 e
01222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=ps Foted For

59-1873843 Not Applicable
5. Certificate of Status Desied ~ [] _ 98-79 Additional

* Fea Required

6. Nams and Addross of Current Reglstered Agent . - : i

FAVORITE, BETSY R : . :
1830 KINGS AVENUE Do NOT WR'TE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of ragisterad agent and tilie f applicable (NOTE: Registerad Agent s:gnalure riquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aftel’F Hl':yﬁ?%gaﬁfil\iiﬂgg -ggS0.00 Trust Fund Contribution, | Added to Faes
10, OFFICERS AND DIRECTORS | s
TTtE b
NAME LD B . - . . )
SIREET ADDRESS : T, .
orv-size ] . FL 00000, %”%ll%l 2274219
— 04/ 10/03-~01005--021  *#150.00
NAME FAVORITE, BETSY R ' o o

STEETA0DRESS | +630-kaNGawVE FY70 HIDDEN (AKE DR .S,
ar-st-r | JACKSONVILLE, FL 08888~ 2 A (o

TILE bV
NAME HEAPE, ST

ESs | 18 GS AVE .- - -
2:::5;:01%:‘ : ACKSONVILLE, FL 00900, DO NOT WRlTE
TITLE DV
NAME PARMAN, SARING : IN THIS SPACE

STAEET ADDRESS | +B3E-4HNGSAVE 3470 HIDDEN LAke K, E.
orv-st2p | JACKSONVILLE, FL 32207 3 A 2! (o

e o
STREET ADDRESS ) E o ‘ ‘
CiTY-ST-2IP )

TILE

HAME

STREET ADDRESS
Cily-51-7iP

12. | hereby certify 1hat the information supplied with this !iling does not qualify lor 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 lega! effect as if made under oath;.that | am an officer or diractor

-of the corporation or the receiver or lrustee ampowerad to exacute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. E ’

SIGNATURE: __ tes & T e 1 0ATTE 2] -

SIENATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIREGTOR Cate Daytime Phone #




