m‘-.:a

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G82156

1. Entity Nama
A.M. STUDIOS, INC.

Pringipal Place of Business Mailing Address

C/0 BANTA (/0 BANTA

P.0. BOX 24943 P.0. BOX 24943

FT. LAUDERDALE, FL 33307-4943 FT. LAUDERDALE, FL 33307-4943

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 08:00 A
Secretary of State

LU

No Chg-P CR2E034 (11/05)

03232007
4. FElI Number Applied For
59-2346718 Not Applicable

5. Certificata of Status Desired

O  $8.75 Additional
Fea Required

8. Name and Address of Current Registered Agent

BANTA, BRAFORD C.
1408 MIDDLE RIVER DRIVE
FT. LAUDERDALE, FL. 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signadure, typed Or prined name ol régistared Bgenl And e d apphicable. (NQTE: HeQisterad AQent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TALE DP
NAME BANTA, BRADFORD C.

STREET ADORESS | 1409 MIDDLE RIVER DR
Crry-51-21P FORT LAUDERDALE, FL. 33304

TILE DS

NAME BANTA, CATHERINE M.

STREEF ADDRESS | 1409 MIDDLE RIVER DR
CITY-5T-2P FORT LAUDERDALE, FL 33304

TITLE DT

NAME CROSBY, ROBERT H.

STREET ADDRESS | 3616 NLE. 23 AVENUE

CITY-ST-2P FORT LAUDERDALE, FL 33308

TILE (mY)

NIME CROSBY, MICHELLE L

STREET ADDRESS | 3616 NLE. 23 AVENUE

CITY-ST-2P FORT LAUDERDALE, FL 33308

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

NAME

STREET ADDRESS
ciTy-sT-2P

DO NOT WRITE
IN THIS SPACE

0513707 -30043-002 150,00

12. | hereby certify that 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all gther like empoweread.

SIGNATURE: RO Brac bt C. Parde.

U247 OB Sl (150

BIONA AND TYPED-OR PRINTED NARE OF RIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




