FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT S 3 8
DOCUMENT # G82156 ecretary of State
05-07-2008 90105 040 ***150.00

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

Principal Place of Business Mailing Address

N
(/0 BANTA C/Q BANTA
P.0. BOX 24943 P.0. BOX 24943

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

g

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

59-2346718 Not Applicable
5. Cettificate of Status Desired ~ [] ?:;fq I‘:i‘:jm"a'

8. Name and Address of Current Registered Agont

s

GANTABRAFORDC. DO NOT WRITE
FT. LAUDE;RDALE, FL 33304 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. i Ve

SIGNATURE !
Sigfwe. mor printed name of ragisiered agent and litke it applicable. (NOTE: Registerad Agent signature requirss when reinsiating) DATE
3 . ) ) )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME BANTA, BRADFORD C.

STREET ADDRESS | 1409 MIDDLE RIVER DR
CITY-$1-217 FORT LAUDERDALE, FL 33304

TIVLE DS

NAME BANTA, CATHERINE M,

STREET ADDRESS | 1409 MIDDLE RIVER DR
CiTY-ST-2P FORT LAUDERDALE, FL 33304

TME DT
NAME CROSBY, ROBERT H.

STREET ADDRESS | 3616 N.E. 23 AVENUE
GITY-51-TP FORT LAUDERDALE, FL 33308 Do NOT WRITE

we | CROSSY,MCHELLEL IN THIS SPACE

STREET ADDRESS | 3616 NLE. 23 AVENUE
CITY-ST-2P FORT LAUDERDALE, FL 33308

TIMLE

NAME

STREET ADDRESS
CTY-S1-ZiP

THLE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Wéwcg;,-,g’_(( N Lopals et & (. LR 0557 o708 G5Y-5lc -8 757G

MATURE AND TYPED DR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daytime Phona %




