ANNUAL REPOR

2008 FOR PROFIT CORPORATION

T

DOCUMENT # 501537

1. Entity Name
CONRAD PICKEL STUDIOQ, INC.

Principal Place of Business

7777 20TH STREET

VERO BEACH, FL 32966 VERO BEACH,

Mailing Address
7777 20TH STREET

FL 32966
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SIGNATURE

8. The above named entity submits this statement for the purpose of chanrging s reglslered offwce or registered agent, or both, in the State of Florida. [ am familiar with, and accept *

Signaturs, typed of prinied namae of regislered agent and title if applicabla,

{NOTE: Aegistered Agan signature requlred when reinstating)  *

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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