2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000073681 Feb 19, 2007 08:00 AM
1. Entity Namo Secretary of State
MCPHEE STUDIOS, INC.
Principal Place of Businoss Mailing Address
9802 N. OREGON AVE 9802 N. OREGON AVE
2. Principal Place of Busingss - No P O, Box # 3. Mailing Address

Suile, Apl. #, otc. Suito, Apl #. olc. 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stale 4, FEI Numbor _ Appliod For

52-2262359 Not Applicable
Zw Counlry Zip Counlry 6. Certificate of Slatus Desired a ?g.ggq;?:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

MINSHALL, SHARON

9802 N. OREGON AVE Sirceol Addross (P.C. Box Number is Not Acceplablo)

TAMPA FL 33612

City FL Zip Code

8. Tho above namad antity submits this statement for the purpose of changing ils registored office or registered agent, or both. in the State of Florida. | am familiar wilh, and accept
the obligations of regislored agent.

SIGNATURE
Signalure, lyped o prniga name of registered agent and Inle « appheable. (NOTE: Registarad Agent s.gnaturg required when 1genstanng) DATE
FILE NOW!Il FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fe? Wil Be $550.00 Trust Fung Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete HILE [T] change (] Additon
NANE MINSHALL, SHARON L NAMIE UOOON0R=8993
STREET ADDRTss | 8802 N. OREGON AVE. SIREE! ADDRESS 02/ 230730005010 150,00
CITY-SI-2P TAMPA FL 33612 CITY-S1-2IP
TILE O pelete TME [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESY
CITY-ST-2IP CIrY-S1-21P
TIE O Delese 1113 [ change ] Addition
NAME § HAMEC
STRELT ADDRLSS SIRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelele TME [ change [ Addition
NAME NAME
SIRFET ADORESS SIRIETADDRESS
CITy-SI-ZIP clly-s1-71p
T 3 petele It . [change [ Addilien
NAME NAME
SIREFT ADERESS SIRFET ADDRLSS
CITY-5]-ZIP GITY-SI-4P
TILE O pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cortify thal the information
indicated on this repert or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporalion or the rgceiver or lrustee empowered lo execute this report as required by Chapler 807, Florida Statules; and that my name appears in Blogk 10 of Block 11

il changed, or on an attachment with an address, wﬂh all other ilﬁ ampowt
SIGNATURE: Ghbrs oy  727- %f ~0737
Data ytima Phone &

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




