2007 FOR PROFIT CORPORATION
ANNUAL REPORT - -~

FILED

1. Entity Name

DOCUMENT # P01000009827
JIM WARREN STUDIOS, INC.

May 14, 2007 08:00 AM
Secretary of State

Principal Place of Business

403 N. GLENWOOD AVE.
CLEARWATER, FL 33755

Mailing Address

403 N. GLENWOOD AVE.
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

RO AR WG

05092007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For [
59-3716806 Not Applicabla I

5. Certificate of Status Desired O gg'-p{,sqaf:;“mal |

6. Name and Address of Current Registared Agent

WARREN, JIiM
403 N. GLENWOQOOD AVE.
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named antity submits this statement for the purpose of changing s registerpers

the cbligations of tegjs‘t.%ad agent.
-

\ A')_u‘nc/(i LA/\O_QQA‘\.

Sigratura, typed or printed name of ragisterad agent anc tie If appicable.

6 mgigtered agent, or both, in the State of Florida. | am familiar with, and accept
=
) 5- Va4 = 7
/! DATE

(NOTE: Registerad AQSt.aigohtine reqiirec then ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

in accordance with s, 607.193(2)(h), F.S., the
corporation did not receive the prior notice””

55.00 May Be

[ Added to Fees

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-8T1-2P

DPST

WARREN, JAMES RONALD
403 N. GLENWOOD AVE.
CLEARWATER, FL 33755

Tinee

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

KAME

STREET ADDRESS
GIFY-§I-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

1Tt

NAME

STREET ADDRESS
CITY-ST-21P

LRTID TR

3316
05/30/07-20024-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Fiorida Stetutes. 1 further centify that the information

e and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or directar

afigowefed to execute this raport as raquired by Chapter 607, Flonida Statutes; and that my name appears jn Block 10-or Block 11 if
/

indicated on this report or supplemental repart is tr
of tha corporation or the recaver ar trustga

changed, or on an attachment with aRr-ad 3 ith alt other like empowered

A,

0(757

SIGNATURE: é'gi%’.

Y,
KND TYPED OR PRINTED NAME OF SIGNING OFFICEF

OR) DIRECTOR

Date Daytime Phone #



