2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P02000002946 Mag 31, 2007 08:00 /
1. Entiy Namo ecretary of State
STUDIO SNAIDERC NAPLES, INC.
Principal Placo of Business Mailing Address
300 FIFTH AVENUE SOUTH 2378 RED COACH LN
TR T
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. #, olc. Suilo, ApL #, 21C. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Siale 4. FEI Number _ Applied For
60-0001957 Not Applicable
Zp country Zip Country 5. Certilicate of Status Desired O ?i'gsql‘:?:;ional
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name
MCARDLE, MICHAEL W =
850 PARK SHORE DRIVE Streol Address (P C. Box Number 1s Nel Acceplablo)
NAPLES FL 34103
|
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registorad agent, or bath, in the State of Florida. t am familiar with, 2nd accepl
1he obligalions of ragistered agent. |

SIGNATURE

Signaturg. lypea ar prntod narne o regisiered agent and tiig ¢ anpicab e, INOTE* Regisiared Agent sgnnture requred when renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be |

. After May 1, 2007 Fee Will Be $550.00 [
Make Check Pa‘:rable to Florida Department of State Trust Fund Contnibution L] Addedto Fees ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Delete T ] Chiange [ Addstion
NAME MAHON, JEFFREY D HAME
SIRET ADDRESS | 79268 OAKHURST DR SIREL L ADDRESS
CITY-5T-71P BRECKSVILLE OH 44141 CIY-S1-2IP UDE“JQD?F;SEI 7]
fin O Dotete 1L OR/01/07-300 1 4£Koe 1 500 Adidon |
NAME NAML
SIREFTADDRESS SIREET ADDRESS
CAY-5T- A CURY-SI- /1P
i L. oo Dloowe o A o e - - em e = -DCheohemm O addition
NAME - NAMI
STRUTTADDRESS STRLTADDRE &S '
CIY-S1-21p CIY-SI- 71 ‘
LE [ pelele Tine [3 Change  [[J Additien |
NAME, : NAML )
SIRLET ADDRESS SWRECY ADDR SS
CITY - SI-ZIP CITY-SF-2IP
TLE [ Delele Tine O charge [ Addilion
NAML NAML
SIRELTADDRLYS SIRCET ADDRL S5
CIHY-SI-71P CITY-81- 1P
mt J Delete I [ change [ Addition
NAMI NAME
STRELT ADORK S8 SIRTTT ADTRESS
CITY-S1-7IP CIIY-§1- 7P

this fifing does not qualily for The exemptions contained in Section 119, Florida Statutes, | further certily that the information
bW and rale and Jwal my signalure shal bave the same fegal effect as if made under oath; that | am an officer or director
J i ott as required by pler 607, Florida Statules; and that my name appears in Block 10 or Block 11

12. | nereby cerlify that the information supplied wg
indicaled on this repart or supplemental raport j
of the corporation or the regaier or truslee,

SIGNATURECLA/ S AU] [T 9 Cf'iﬁﬁ?

Daytime Phone #



