FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

: DOCU M ENT # F050000026 14 02-15-2006 90042 044 ***150.00
1.. Entity Name-
SOCK PUPPET STUDIO, INC.
; Principal Place of Business Mailing Address
" 2345 PEMBROKE AVE 2345 PEMBROKE AVE.
- HOFFMAN ESTATES, IL 60195 HOFFMAN ESTATES, IL 60195
(RN TR
Suite, Apt. #, etc. Suite; Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
81-0619908 " |Not Applicabte
Ze- . Country Zip Country 5. Certificate of Status Desired ] Eg;?qﬁ?:éw
6. Name and Address of Current Reglstared Agent. 7. Name and Address of New Reglstered Agent

j . Nama
FEILER, MICHAEL B ESQ

* 901 PONCE DE LEON BLVD., PENTHOUSE SUITE Street Addrass (F.O. Box Number is Not Acceptable)

" CORAL GABLES, FL 33134

City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered Agent and tie if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
b FILE NOWI!! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11
TmE D ﬂmm TLE CJ Change [ Additon
HAME "HELTON, JESSE NAME
STREET ADDRESS | 2345 PEMBROKE AVE STREET ADDRESS
cay-s1-2p | HOFFMAN ESTATES, IL 60195 CITY- ST- 7P
e P [ oetete me {J Change [ Addition
NAME GANOFSKY, KERRY NAME
STREET ADDRESS | 2345 PEMBROKE AVE STREET ADDRESS
. Cry-sT-218 HOFFMAN ESTATES, IL 60195 Ciy-$T-P
- TLE vP O:pelete TIne [ change {7 Addition
HAME NOFSINGER, ERIC “NAME : i
STREET ADDRESS | 2345 PEMBROKE AVE STREET ADDRESS
CTY-ST-ZP HOFFMAN ESTATES, IL 60185 GIvY-5T- 7P
e S 7 Detete TITLE [Jchange [ Addition
RAME KOPECKY, JOHN NAME
STREET ADORESS |: 2345 PEMBROKE AVE STREET ADDRESS
Cry-ST-2P ‘HOFFMAN:ESTATES, IL 60195 CITY-5T- 2P
. TME ; (3 Delete- TME: Ochange [ Addition
NAME NAME '
. STREET ADORESS |- STREET ADDRESS |-
CITY-§T-2P CITY- ST 2P
TITLE [ Delete- THTLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY:$T.2P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and'accurata and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corparation or the receiver or irustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 it
changed, or on an atlachment with an address, with all cther like ernpowered.

SIGNATURE: \.z TRk KuPécky Wizt F/ -0 5L
v Date Dayume Phone 4

¢/ /
| SIGNATURE mnfﬂﬁn OR PRINTED NAME OF $:GNING CFFICER GR DIRECTOR




