2008 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

FILED

DOCUMENT # P02000069489

1. Entity Name

IN-SIGHT STUDIOS, INC.

2008 NOY -3 PH tgn 7

Principal Place

of Business

20 MARCO LAKE DRIVE, UNIT 12
MARCO ISLAND, FL 34145

Mailing Address

1606 BELLEVIEW AVE
#1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ROANOKE, VA 24014

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

MR E

Suite, Apt. #, etc. Suite, Apt. #, stc

09252008 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4, FEI Number Applied For
01-0732546 Not Applicable
Zie Country Zip Couniry i » $B.75 additional
§. Cariificate of Status Desirad O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER, FREDERICK C Mporris, William G

950 NORTH COLLIER BOULEVARD
201
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

247 N.

Collier Blvd Suite 202

City

Marco Island

FL | ¥4¥8s

rposefof changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

——_\

/olee/o¥

Signatura, typed of grinted name of registared nngphwni

(NOTE: Regrstered Agen: signalure reguired when reinstating)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TTLE P O Delete THLE VP [l change X Aggition
NAME MILLER, WILLIAM B NAME Cook, Catherines

STREET ADDRESS | 686 TIGERTAIL COURT STREET ADDRESS 30 Marco lLake Drive

Crv-5T-2P | MARCO ISLAND, FL 34145 CITY-5T1-2P Marco Island, FL 34145

TiTE T ] pelete TITLE TS [(XcChange  [3 Addition
NAME BEHRENS, NANCY G NAME Behrens Nanc y G

STREET ADDRESS | 1606 BELLEVIEW AVE SE smezraooress | 1606 Belleview Ave

ory-5-7e | ROANOKE, VA 24014 cvsrze | Aoanoke, VA 24014

TITLE O cetete TIILE [ cChange  [J Adgiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-2IP

TILE O oelete TILE [ Change  [] Addition
NAME navE TON137STISLT

STREET ADDRESS STREET ADDRESS 11/063708--01003-~-016 #*#b1. 25
CITY-S81-2IP CITY-ST- 2P

THHE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY - ST- 2P ”y ”

TILE O Datete TILE O Chay 3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | turther certify that‘n)’riniormalion
indicatad on this repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ofker like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

54O, 4274699

Daytme Fhone #




