-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000041727

1. Enfity Name
SECOND SITE STUDIO, INC.

Py ——

Principal Plage of Business

1522 FULLER ROAD
SUITE 100 ,
TALLAHASSEE, FL 32303~

~Thziing Address
1522 FULLER ROAD

-SUITE 100
- TALLARASSEE, FL 32303

<

ICSA A 0

FILED
May 13, 2005 08:00 AM
Secretary of State

AR

05022005 No Chg-P CH2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number- Appj}ed For
Q7-1 683048_ i lNot Applicasle
5. Certificate of Status Desired 1 $8.75 additional

Fee Required

8. Name and Address of Current Repistered Agent

COLLINS, SHARON H
1522 FULLER ROAD
TALLAHASSEE, FL 32303

INT

DO NOT WRITE

HIS SPACE

8. The above named entily Submits this statement for the purpose of changing s feglstered office or ragistered agent. or both,

the obligations of registered agent.

in the State of Florida. 1am familiar with, and accept

SIGNATURE

Sigrature. typed or printed name of redfsterod Bgebt amd Blle il poplicable  © * " INOYE Registdred Agent signalute requivgd when reinstaling

DATE

s

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

© $5.00 MayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

In accordance with s. 6(.‘!?.193(2}?[:). F.5., the
corperation did not receive the prior notice.

10. OFFlC,’ERS AND DIRECTORS

D

COLLINS, SHARON H
1522 FULLER ROAD
TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CY. 5T- TP

TLE

NAME

STREET ADDRESS
GTY-5T-2PP

TILE

NAME

STREET AJDRESS
LiTY-5Y-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NANE

STAEET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

UONDN05EE493
05/13/05-60006-00% 150,00

12, | hereby certiig thal the Infermation supplied with this ﬁl?ng daes not Gualify Tor the exemption stated in Sectioh 1 19.07?3](1)
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect
of {he corporation of The recelver or trustee ¢
changed, or on arr altachment with gne Tss, with all other |

SIGNATURE:

?owered.

, Florida Statutes. | further certily that the information

ed 1o execute this report ds requivad by Chapler 807, Florida Statutes,

as if made under oath, that | am an officer or director
and that my name appears in Block 10 or Block 11 i

s/i)es  454-%) 1419

SIGNATURFARD TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Pa [ Daytime Phone #




