2006 FOR PROFIT CORPORATION

L

ANNUAL REPCORT (AR}

t. Entty Nasre

| DOCUMENT # P01000024236

JAMES P, KERR STUDIOS, INC.

“rincipal Place of Business

133-C N.W. 16TH STREET
BOCA RATON FL 33432

Mailing Addresa

P.O. BOX 204497

BOCA RATON FL 33429-4497

Suite. Apt. B, gl

Z. Pancipal Place of Businass

3. Maping Address

FILED

May 01, 2006 08:00 AM
ecretary of State

R

Suite, Apt. 4, gic tst MOORE CAZED34 (10/05)
T Chy & State City & State 4, FC5 Numbes prpﬁedffor
65-1105178 ! {Nol Applicatt:
Zip ey 2p } Country 3. Certificats of Status Desired 3 ggg-;esqﬁfgm“a{

BIGNATURL

KERR, JAMES P
133-C N.W. 16TH STREET
BOCA RATON FL 33432

8. Name and Address of Current Rogistered Agent

' f Name

i Swest Address (P 0. Box Number is Not Acceptatie)

7. Name and Address of New Registered Agent

Cny

FL [ Zip Code

i 8. The above named entity submits tis statement for the purposs of changing ite registered effice or registeead agent, or baih, in the State of Florida. | am tamiliar with, end accep!
the obihgations af registered ager.

SAgnHue, typed Of priencd mama of reqisieued agent acdd 1ile f Applicabte

(MOTE Regstared Agent wig)

Feprac when tating)

FILE NOW!I! FEE IS $15000 , . .
.+ - After May 1, 2006 Fee Will' Be $550.00 ...
ake Check Payable to Florida Depariment of State

g. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Feas |

10. OFFICERS ANG DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1t
W ») [ oatete TTLE O Change T Addition
NAME AERA, JAMES P HAME
STRELLADBRESS | PO BOX 294427 STREET ADDRESS gg@gggssgss? :
wiv-51.26 |BOCA RATON FL 33429-4497 ov-sze 0541 5\;’;}5«.-3[}[}31— 180,00
e 7 Delete T {Jchange [T Additlon
BANE AL
STREET ADDRLSS STREET ADDRESS
LTt -587-2P CivY-31-47
TS 1 Dolets T [ Grerge [ Acdision
NAME HANE
STREET ADDRESS SIRLLT ADDRESS
CATY-S1- T CTY-§T- 1P
L o
T 3 Deiere URL Cchenge 7 Radilien
AME NAME
STREFT ADDRLSS STAELT ADGRESS
Y -ST-29 LR -S1- 2P
T 2 poete TiLE D thange T Addition
NAME HAME
SIREET ARORESS STREET ADDRESS
GIFY-ST- 28 Gy - S5-I
e 3 Defere WL [ Change [ Additon
NAME NAME
STBLLT AGORTSS STRELT ADCRESS
GHIY-$T- 2P

CIry-s7- 2 _L

SIGNATURE:

h-2§-0(

12. 1 hereby carlify that the wiormaton supplied with this filing dees not qualily for the examatians cont@ined in Section 119, Florida Statutes. | jurther cerly thal the informatian
ndicated on s report of supplemental report is yrue and accwate anid 1ha Ty signature shall have the same legal effect as if mada under cath, that | am an officer or directar
of the carporatan or he receiver or fruste® empowered to execule this report as required by Chagter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or an an altachmeni with an address, with gt ather ike ompowersd.

Pl Shves P eRR

SLi 212 FlLlo

M AT ITIE AR Prorert P ey P HTIE M R ABIE (U Errmnlthirs 1Tt & 13 i 719 Pt

e e e TI% e B




