FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000005111 (03-29-2006 90139 009 ***150.00

1. Entity Name

SAYGO STUDIOS, INC.

Principal Place of Business Mailing Address
601 N. CONGRESS AVENUE 601 N. CONGRESS AVENUE 50 006 992
SUITE &8 433 SUITE e 423

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R A A

02152006 No Chg-P CR2E034 (11/05)

Do NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For

65-1075873 Not Applicable
i ‘ $8.75 Additional
5. Carlificate of Status Desired O Fas Roquired

..6. Name and Address of Curram Registered Agent

1F?3x 'Bb%?qZRATON ROAD DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered oftice or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of printad name of regisierad agent and titla il appcable. (NOTE: Regisiered Ageni signakurs raquired whan reingiaiing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS [
THLE PD
NAME PIERCEFIELD, MATTHEW M

STREET ADDRESS | 214 NE 22 STREET
CATY-ST-21P DELRAY BEACH, FL 33444
FILE VP

NAME PIERCEFIELD, GEVAY M
STREET ADDRESS | 214 NE 22ND STREET

Oy -ST-2IP DELRAY BEACH, FL 33444
TALE

HAME

s s - " 7 DO NOTWRITE
T - IN THIS SPACE

NAME
STREET ADURESS
CIry-57-2#

TILE

NAME

STREET ADDRESS
CITY-58-2IP
TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hersby certity ihat the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftact as if made under cath; that | am an olficer or diractor
of the corporation or the receiver or rustee empowared (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachgpent with an addrass, wil othej like empowered,
SIGNATURE: % W, cﬂ{@/ MaﬂLCa\) /" ﬂera@& LIJ S 3-20-06 A&{— 2650524

SJINATURE AND TYPED OR PRINTED IVAE OF GIGHING OFFICER OR DIRECTOR Date Daytime Phane #




