2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT FILED

DOCUMENT # PO0000010844 Apr 26,2007 08:00 Al

1. Entity Name
MAELSTROM STUDIO LAB, INC. Secretary of State

Principal Place of Business Mailing Address
360 N DELAWARE AVE, PO BOX 4625
UNIT H3 DELAND, FL 32721

DELAND, FL 32720

VA

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aomod

59-3649282 Not Applicable

5. Cerlificate of Status Dasired 0 $8.75 Additional
Fea Required

8. Name and Addrass of Current Rogistared Agent

NS onEeL ' DO NOT WRITE
DELAND, FL 32720 - "IN THIS SPACE

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

the obligations of gagistered agent, -
i Moty =" liionn lnges Aol 2%, 2207

Shgnadure, typed cr printed ndme of uMd agent and ttle ¥ apphoatie. {NOTE: Roglshu-dp‘gol#lgnm.ro reculrec when reinsiating) T pate

FILE NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P ' ! ) T [
NAME HARVEY, ADRIENNE L ' '

STREET ADDRESS | 360 N DELAWARE AVE., STE. H3
om-si-zP | DELAND, FL 32720 ; S UO00D0T33327

— 05/03/07-80034-002 150,00
NAME * o . '

STREET ADDRESS
oTY-§T-2P

TILE
NAME

rvran DO NOT WRITE

e ' -IN THIS SPACE

NAME
STREET ADDRESS
CITr-5T-21P

TILE

NAME

STREET ADDARESS
CITY-5T- 1P

THLE . : ' . «
NAME

STREET ADDRESS .
CITY-§7-2IP . . Co

12. { horaby certify that the informalion supplied wilh this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporalion or the recelver o rusios empowered o exocule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gggmss. will] ail other like empowered.
SIGNATURE: W@m 7 Mgy Ha Lrey M 2520% _321-25]- 7757

BIGNATHRE AND TYPED OR PRINTED N%F BIGNING OFFICER OR DIRECTOR TV Dae Daytims Phone #




