2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

v .,

FILED

DOCUMENT # P01000046826

1. Entity Namg

SEA GRAPE STUDIO, INC.

Secretary of State

Principat Place of Business

6269 PALMA DEL MAR, STE. 216
ST. PETERSBURG FL 33715

Maling Address

6269 PALMA DEL MAR, STE. 216
§T. PETERSBURG FL 33715

IR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Apr 17,2008 08:00 A!

RUDESEAL, MARIANNE
6269 PALMA DEL MAR, STE. 216
ST. PETERSBURG FL 33715

Suite, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Giate Cily & State 4. FEI Number Apphed For
59-3718817 Not Apglicable
P Sunt Z c i
P Counry F Country 5. Cervhicale of Status Desired O $8'75 Addlﬂnnm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptabie)

Cily Zip Code

FL

the cohgations of registered agent.

SIGNATURE

8. The above named antity submite this statement far the purpose of changing its regislered office or registered agent, or notr, in the State of Flonda. | am familiar with, and accent

IR TLnE b B0d D PIETERT LAt O Tl SIrTeT ADeel an T |l catie,

NGTE Regisiorad AZerd ¢ gniles franquirsr wien framvtnbr gh
S ]

DATE

$5.00 may 8e

9. Election Campaign Finarcing

Trust Fund Centrination. 1] Added to Fees
1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

[ pesete TILE [JChange  [J Aaditicn
NiME RUDESEAL, MARIANNE NAME MIE[I20 150,00
STREET ANDRESS | 6269 PALMA DEL MAR STE 216 STREET ADORESS e
CTY-S§T-2IP SAINT PETERSBURG FL 33715 CIrY-§1-21P
THE O oeete meE [ Change [ Additon
NAME NAE
STREET ADDRESS STREFT ADDIRESS
OITY-ST- 2P i CITY-ST-21P
TIRE 1 Deete TME [} Change [ Addition
NAME i HAME
STREET ADCRESS STREET ADDAESS
2IrY-ST-21P CITY-ST-2IP
e [ beete TITLE [3 Cliange (] Addition
HAME NAME
STREET ADGRLSS STREET ADDRESS
GIrY-51-29 CiTY-31-2P
TITLE [ Deiate TILL [ changs (] Addition
NAME NEME
SIRECY ADDRLSS STREET ADDRLSS
CITY-SI- 2R CiTY-S1- 20
TITLE [ peae TITLE [ Change [ Aadition
NARE HEME
STREET ADDRESS STREET ADDRLSS
Cify-ST- 21 CITY-S1-2IP

it changea, or on an attachment with an adaress, with ail olber Ime empowered

SIGNATURE://}'IM”/M

12. | hereby certfy that the information suopliea with this filing does net gualify for the exemptions containad in Section 119, Florida Statutes [ further cerity that the information
indicated on this report or supplemental repon is rue and acourate ana that my signature shall have the samz legal eftect as f made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empowsred to execute this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

a Mdrla‘nnc Rud’fsm/ ‘f//q,/gg 702424 2360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKNING OFFICER OR DIRECTOR

GCaa Dayg e Fnare w




