2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 697808

1. Entity Name

POFAHL STUDIQ, INC.

n,

Principat Place of Business «. . s

1325NW25T . .t

Mailing Address

1325 NW 2 §T
GAINESVILLE, FL 32601

FILED
Apr 25,2008 08:00 AV
Secretary of State

GAINESVILLE, Ft "32601

!‘
n

WRITE IN THIS SPACE T

1 [l

(TS

01172008 No Chg-P CR2E034 (11/05)
. FEI Number Applied For
L 59-2123127 Not Applicable
| s. centificate of Status Desired E/ $8.75 Additionat

Fes Required

6. Name and Address of Current Registerad Agent

TUTTLE, KIMC
1325 NW 2ND STREET
GAINESVILLE, FL 32601

B. The above named entity submits this statement for the purpose of changing its registered off:ce or reglstered agent, or poth, in the State of Fionda | am tamniliar with, and ac:apt

the abligations of registered agent.

SIGNATURE

Signature, typed o prmec name of registarad agant and iite ¥ applicabls.

{NQTE: Registerad Ageni signaiue raquired when renstaling)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITy-51-2P

P

SKINNER, JUDITH E.

2002 NE 7TH TERR.
GAINESVILLE, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-ST-21

VTS

TUTTLE, KIM C.
1325 NW 2 ST.
GAINESVILLE, FL

TIME

NAME

STREET ADDRESS
CITY- §7-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STHEET ADDRESS
CIrY-S1-21P

TIE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions conlalned in Chaptar 118, Florida Statutas | 1urrher certify that the inlorma(lon
accurate and that my signature shall nave the same: legal affect as if made undar cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kim TUTILE 4/2#/0?

indicated on this report or supplemental report is true an

changed, or on an attachment with an a

SIGNATURE:

o

ess, with all other iike empowered.

52/87& N

|/ mnnmnsmwmmmmnuso;wmn OFRCER DR DIRECTOR

Daykra Phone ¥




