2006 NOT-FOR-PROFIT CORPORATION

-~  ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # N0O2000000609

+. Emiity Hame
SACRED HANDS STUDIO, INC.

Secretary of State

Principal Place of Business Mailing Address

71 TRANQUIITY LANE —. 71 TRANQUILITY LANE
DESTIN, FL 32543 DESTIN, FL 354

DO NOT WRITE IN THIS SPACE

M AR

01232006 No Chg NP CRZEDAT (11/05)
& FElNumber Appliad For
80-0034286 ot Applicatie
] ! $8.75 additional
5. Certificate of Status Desired [} Feo Foquired

§. Name and Address of Current Registerad Agent

HAVENS, JASON E
1223 AIRPORT ROAD
STE 101

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

tha cbiigations of registered agent.

8. The above namod enlily submits this stalement for the purgose af changing its registared office or ragisterad agent, or both, in the State of Flarida. Fam familiar with, and acomt

STRCET ADORESS | 71 TRANGUILITY LANE
Y -ST-2p DESTIN, FL 32541

SIGNATURE .
Slgrratums, pad or pricked Rama of mgisterod agwel and iitla i sppficatls. {HCITE. Fngfaterod Speck TG Wi Wt DATE
Filing Fee Is $61.25 ¥. Blecfion Campaign Firancing $5.00 May Be
Due by May ¥, 2006 Trust Fund Centribuion. Addad to Fegs
10. OFFICERS AND DIRECTORS
me [o. N
AT BLACK, SHELLA
STRECT AGDRESS | 79 TRANGQUILITY LN
GTY-51-ZF DESTIN, FL 37541
TME D g
NAE BLACK, DAVID UOO000432457

e D -
Kawe CARDWELL, DD

STRTET MOESS | 2899 BAKES FARM ROAD
CY-ST-2F | ATLANTA, GA 3033%

e o

NAML GOCDWIN, VALERIE

STREES AODIESS | 3061 WELLINGTON COURT
GITe-ST-2¢ ATLANTA, GA 2033%

BhE D

NAME WAGES, ROBERT

SYREET AOOHESS | 887 WEST MARIETTA STREET STUDIO S-111
omx-5t-ar ATLANTA, GA 30318

TE s S

NAME HARTLEYLEONARD, BROOKS
STREET ASDAESS | 6 WOODLEY MANDOR

CIrY-5T7-20 WINNETKA, IL 60033

02/23/06-800686-007 61,25

DO NOT WRITE
IN THIS SPACE

indicated on this report or supp!
changed, or an an ntm_'r:_hmant willT 3, addrgdss ilh afl gify 1}%9 empowered.

SIGNATURE: i) 4 cotd I8 '{(

— - — = -
12. ! horoby cartify that the (nfqnnat]ig;\ u‘o lfod with (his filing does net qualty for the exemplions contained in Chapter 113, Flotiga Statules. | further conify that the tnlormation
i manigl report s true and accurate and that my sigrature shall have the sare logal sffoct as if mada under cath, that L am an officer or director
of the carporation or the receiver or irysiee empowered 1o exocute s repart as requlrad by Chapter 617, Florkda Stafufes; and that my nams appears in Block 10 ot Block 111

Surud &Ack

ATURE AHD TYPED OR PRINTED WAME OF SIGNING OFFICER OFf IRECTOR

[-3%.06 _§0-t50 ~ﬂf}ﬂ?

Daytime Fhare #




