2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000073681 Feb 22,2008 08:00 AT
1. Enlity N
ity Name Secretary of State

MCPHEE STUDIOS, INC.,
Prircipal Place of Businass Mailing Address
9802 N. OREGON AVE 9802 N. OREGON AVE :
2. Princii}al Place of Businass - No P.O. Box # 3. Mailing Adadrass )

Suite, Apl. # etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

52-2262359 Not Applicable
ap Couniy Zp oy 5. Certficate of Status Desired a geae';fqﬁ?:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

gBI'SIES:AI(-)IﬁE‘SggS(gFJE Street Addrecs (P.O lii_rigNnmber s Not Acceptabiz)
TAMPA FL 33612

Cily FL 215 Code

8. The above named ently submifs this statemant for the purose of changing 15 registared office or registered agent, or £ot, in the State of Flonda, | am famifiar with and accept
the obiigations of registered agent.

SIGNATURE

S gnalee, typeid o prared nama o rify dlevod agert aoki tte Facploack. IWOTE Registermg AZOr | anatess X(uas wiet rarsaleegh DATE

2 FILE NOWN! - FEE 15:$150.00 %5
“After May.1, 2008 Fee Will Be'5550.00

9. Erection Campaign Financing $5.00 way 8¢
Trust Fl_md Ccmributiqu: O ., Addedto Fees

+ Make Check Payable to Florida Department of State_ :
10 . ) OFFICERS AND DIRECTQRS 11. ARDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11 |

e P ' 1 Deicte TITE TJChage [ Addition

NAME MINSHALL, SHARON L HARME HON00NE345ET

STREFT AGDRESS 19802 N. OREGON AVE. STREFY ADORESS 02,/75 "'E]’:';g!\.;i[]%"-{- 16 150,00

eTv-stIP TAMPA FL 33612 CITY <51 21 < e Uo-alilor-U bl ;
TIWLE 3 Daiete TITLE [3 change T Aodition

NAME NAME

STREET ADORESS STREFT ADGRESS

CITY-51- 2P CITY-£1-2F

TIRE 71 pelere TILE [ change ] Addition

NAME HAWE

STREET ADDRESS " § STAREET ADDRESS T - - ‘
CITY-$T- 29 CTy-§T1-2 ‘
TLE [J Delete THLE [ Change (O Addition

WEME - HAME

STREET ADDRESS STHEE] ADDALSS

CITY-ST-ZP Giry-57-2p

TITeE [J Delele TITLE [ Change [ Addition

HAME NAML

STRZET 4DDRESS STREET ADTIRESS

CITY-$1- 70 CITY-ST-7IP

TILE [ pelle ILE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODALSS

CITY- ST 2P CiY-51- 70

12. | hereby centity that tha information suoplied with this filing does nct qualidy for the exemetions contained in Section 119, Florida Statutes { further certify that the information
indicated on this report or supplemental repen is trie and accurate and that my signature shall have the same legal eftect as if made under cath. that | am an officer or director
ot the corperaton or the receiver or truglee smpowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in?oek 10or Block 11 ﬁ

it changed, or un an attachment with dress, with ail ather like empoawere / 0[
. 0. 797 - 078,
A 2008 7745 -073]
|

PRINTED HM%OF SIGNING OFFICER OR DIRECYOR Caw Day.oe Fnoae »

SIGNATURE:




