2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 08:00 AM

DOCUMENT # P01000074209 - Secretary of State
1. Entity Nama * -

TAMMIE'S STUDIOQ INC.

Principal P'ace of Business Mai'ng Address

2020 VALENCIA DRIVE 2020 VALENCIA DRIVE

DELRAY BEACH, FL 33445 DELRAY BEACH, Fi. 33445

02052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

ﬁl ] E}‘

ui‘i '1 l"f‘ }’E H el 65'1 126165 NOt App“cable
; """i&‘i‘i s ‘i!"'.! ; 0 : $8.75 additional
Jaﬁl,}f}"i’;i-ﬁ'ﬂ ;{‘.E:., sgSE‘IE'# 1; 8. Certilicate of Status Dasired 0 Fee Required

B. -Na.mo and Addrou of (h!rranl Registered Agant

WHEELER, TAMMIE
2020 VALENRIA DRIVE
DELRAY BEACH, FL 33445

8. The above named entity submits this statement for ihe purpose of changing its registered ofhce or reglslered agent or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATUHE_{MM $-7-0%
Slgnaturs, typed or printad nama of raglistered ngani and tile i applicatls. {NOTE: Ragitlersd Agan| sigratura raquired when relnstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS |

ITLE D

NAME WHEELER, TAMMIE

STREET ADDAESS | 2020 VALENCIA DRIVE
CITY-ST-2IP DELRAY BEACH, FL. 33445

TITLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2PP

TILE

NAME

STREET ADDAESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the Information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further certdy that the information
indicated on this report or supplememal repert is ue and accurate and that my signature shall have tha same legal eil‘ec: as it made under oath; that | arn an officer or director
of the corporation ar the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Iock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




