2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000107693

1. Entity Name

STUDIO V, INC.

Principat Place of Business Mailing Address

4852 WEST GANDY BOULEVARD

TAMPA, FL 33611 TAMPA, FL 33611

4852 WEST GANDY BOULEVARD

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 31,2007 8:00 am

Secretary of State

01-31-2007 90036 035 ***150.00

YuUuuue v=—

ARG

(AT

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1850014 Not Applicable
Zi Count Zi Count iti
s ountry s auniry §. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SNIFFEN, NANCY
4852 WEST GANDY BOULEVARD
TAMPA, FL 33611

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for I

purpose of changing its registered office or registered agent, or both, in the State of Elorida. | am familiar with, and accept

litle if Applcable.

(NOTE: Rogisterad AQen SInamwse required when reinstating)

/lg@ 2/

FILE NOW!! FEE IS $150.,00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P AN O Deete TMLE O Crange [ Acdition
NAME SNIFFEN, NANCY * -, & NAME

STREET ADDRESS | 4852 WEST GANDY BOULEVARD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33611 v Civy-57-2P

TALE ,'g\ O Delets TME [ change [ Additicn
*AME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-Z2IP

TITLE O Delete TIMLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Y-St 2P CITY-ST-2P

THLE {1 Delete TITLE [J Chenge  [J Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -§T-2P CITY-S1-2P

TILE [ Delete TMMLE [l Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP CIY-ST-2P

TITLE O Delate TITLE (JcChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-57-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this f\lm

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accuwrate and that my signature shall have the same fegal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste
changed, or on an attachment with an ad,

SIGNATURE:

empo

ess h aEher li

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

&a /01

SIGNATURE AND T

zn‘b'nﬁmmr_n NAME OF

INING OFFICER OR DIRECTOR

Date Dayume Prona #




