- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 02,2007 08:00 Al

DOCUMENT # H21965

1. Entity Name
STUDIO 8 OF NAPLES, INC.

Principal Place of Business Mailing Address
1313 TURNER PLACE 1313 TURNER PLACE
NAPLES, FL 34170 NAPLES, FL 34110

ARV ENARTRLR A

03272007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=TE AT

59-2447192 Not Applicable
- . $8.75 Adaitional
5. Certificate of Status Desired [ Fee Required

. .

6. Name and Address of Current Reglstered Agent

e DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registared agent.

Secretary of State

SIGNATURE
Signature, typad or priried name of registerad agent and te if applicable. (NOTE: Regisiered Agent Signaiure requicsd when feinsiating) DaTE
8. Election Campaign Financing $5.00 May Be
Aftof I';.EVN“?'I;‘I’I(I"FFE.EOI?'#FSE '35050_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | | |
T(TLE PD
NAME JASSY, KAREN KELLY
STREET ADDRESS | 1313 TURNER PLACE
CITY-ST-2IP NAPLES, FL 34110 I IIJD”DD&Q?Q#E
e ST 04/ 10/07-80060-004 150, 0
NAME JASSY, KAREN KELLY /7-gl060-004 150.00

STREET ADDRESS 1 1313 TURNER PLACE
CITY-ST- 2P NAPLES, FL 34110

TITLE
NAME

iy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8r-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

HAME
STREET ADDRESS
CITY-8T-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trustee empowered 1o execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with &l other like empowsred.

SIGNATURE: A‘ﬁfﬂ/ O:MS/ \3{{ OO0 237-56(F)

e

er

MNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




