FILED
" 2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

. ANNUAL REPORT ___ Secretary of State
DOCUMENT # G86693 Sl n 01-25-2007 90051 001 ***150.00

1. Entity Name
SESSIONS STUDIO, INC.

Principa! Place of Business Mailing Address

12627 SAN JOSE BLVD 12627 SAN JOSE BLVD

SUITE 401 SUTTE 401 10005550
JACKSONVILLE, FL 32223 S JACKSONVILLE, FL 32223 US

N A VR A

01082007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2374210 Not Applicable
- . $8.75 Additional
5. Certilicate of Status Desired O Faa Required

DENNIS E. HAYES
2320 THE WOODS DRIVE
JACKSONVILLE, FL 32246

8. The above naméd entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of Tegistered agent.

SIGNATURE

Si{pml‘n, SyPed o PrTHSd Narng o regeierad A00n and U1 £ ADRRCADIe, {NOTE: Regrterad AQert Mpnature requied when renstaing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, OFFICERS AND DIRECTORS |

TILE VSTD

NAME ANGELLOZ, MARY ANN

STREET ADDRESS | 371 CAK DR §

Cry-ST-2P GREEN COVE SPRINGS, FL 32043

TILE PDT

NAME JONES, RICHARD M

STREET ADORESS | 1520 ROPES RD Ro P erS
Cry-s1-op ORANGE PARK, FL 32003

TME

NAME

STREET ADDRESS
Lny-si-ap

TIMLE

HAME

STREET ADDRESS.
CITY-5T-2P

TMLE

RAME

STREET ADDRESS
CITY-ST-2P

TE

RAME

STREET ADDRESS
CTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 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 of the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zlacy wm&fﬁ MAry Awn Avgedle®  1/re/67  Goy 7794366

HGNING OFFICER OR IRECTOR Daytena Prons ¥




