FILED

. Feb 14,2008 8:00 am
2008 Foﬁﬂﬁﬁ E{TR%%%%Q-RA'“O" | Secretary of State

DOCUMENT # (586693 02-14-2008 90019 037 ***150.00

1. Entity Name
SESSIONS STUDIO, INC.

Principaf Place of Business Mailing Address Q““ 2 q‘? 6 b

12627 SAN JOSE BLVD 12627 SAN JOSE BLVD
SUITE 401 SUITE 401 '
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US

D

01172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty AppiedFor

£9-2374210 Not Applicable
. . $8.75 Aaditional
5, Ceriificata of Status Desired a Fea Required
T 6. Name and Address of Current Reglsterad Agem ———————|— - — - S T ——

D S DRIVE DO NOT WRITE
JACKSONVILLE, FL 32246 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept
tha obligations of regiglered agent.

it -

SIGNATURE 2 T
- S_q:ra!urs, wned_nr prmved name of registered agent and wike i apphéabie. {NOTE: Regmtered Agert signalure required whan reinstating) DATE
T FILE NOWNI 'FEE 1S £150.00 9. Election Campaign Financing $5.00 May e
fter May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, OO  Added toFees
EA05 4 OFFICERS AND DIRECTORS 1 '
| meE ’ VSTD E
NAME ANGELLOZ, MARY ANN ’

STREET ADDRESS | 371 OAK DR S

CIy-§1-21P GREEN COVE SPRINGS, FL 32043
TILE POT

NAME JONES, RICHARD M
STREET ADDRESS | 1520 ROPES RD R ’°f erf
CITY-§T-21P ORANGE PARK, FL 32003

TITLE
NAME

b " DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIMLE |
NAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-28P

12. | hereby certify that the information supplied with this filirl)-g doas not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or diractor
of the carporation or the racefver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmeant with an address, with all othar like empowered.

SIGNATURE: w MAryAnp Anpetlin  ajrlo ¥ 6y 292-Y3U
SIGNATURET AND TYPED OR PRINTED E OF SIGNING DFFICER OR DIRECTOR Date Daylme Phons ¥

t




