2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 05, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000101317 e

1. Entlity Name
GRAVITY STUDIOS, INC.

Principal Place of Busingss Mailing Address

2500 N FEDERAL HWY 2500 NORTH FEDERAL HWY
SUITE 303 SUITE 303

FORT LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
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655-1109662 Not Applicable
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BEILLY, BRADFORD J P.A.
400 SE 18 STREET
FT LAUDERDALE, FL 33336-2820
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or bo(h n the State of Flonda I am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatury tvued of panted name ol regustered agent ang Ltie i apphGabis {NOTE Reqislered Agent signalure required when renstating} DATE

FILE NOWIIl FEE 1S $550.00 9. Election Campaign Financing $5_OD May Be . ;“-il ‘II__H_H_I':-I 41 i r n

Due by September 12, 2008 Trust Fund Contribution [0  Addedto Fees 0905 TE3--2000 m "“1 7 S50

10. OFFICERS AND DIRECTORS [
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NAME GAGNON, STEVEN F il é;g ;25 ;,4'

SIREET ADDRESS | 2500 N FEDERAL HWY, STE. 303 : ? %sii g ~~:‘;“j3l_ i
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At 5
CirY-S7-21P FORT LAUDERDALE, FL 33305 kA r. :

TITLE sD

NAME DAVIS, EUGENE

STREET ADDRESS | 2500 N FEDERAL HWY, STE. 303
CTY-$1-2p FORT LAUDERDALE, FL. 33305

TITLE

NAME

STREET ADDRESS
CITY-S$1-21P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI1-2IP

12. | hereby carlily that the intormation supplied with this fiting does not qualily for the examptions containad in Chapter 119, Flonda Statutes. ! further certify that tha information
indicated on this repaort or supRlemantal report is trus and accurate and that my signature shall have the same tegal effact as f made under oath. that | am an officer or diraclor
of the corporaton or the rece o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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