2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000120993 Apr 14, 2008 08:00 A!
1. Eniy Namo Secretary of State
ANN GECRGE STUDIOS, INC.
Puricipal Place of Business Mailing Acidress
2217 GILMORE STREET 2217 GILMORE STREET '
T e HII“I'HH ||H| HlH Ilm ||m ||m ”l‘l ”lu m‘l ‘lHl m" Illllll u |||‘
2. Prncipal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apt. ¥, etc. Sute Apt ¥, ote 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FE| Number Applied For

01-0759136 Not Apclicable
CZip Coumiry Zip Couniry 5. Certiicate of Status Desirad O gi.ggq&:ﬁtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName

gIZ-“IA?F(ElELRh'ﬂCA)gEI SGTHEET Street Address (P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32204

/ Ciry FL Ziy Code

8. The above named ertily submits this statemant for the puroose of changing its registered office or registered agent, or Cotn, in the State of Florida. | am familiar with, and accept
the obhgations of registerod agent.

SIGNATURE

& gnature, 1y pod of frited Danw o te(rslem agarl a1 s | apphiates, (OTE Registetac Ager.l & natire aquia wien reinstatr gy DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contrbution. ] Added to Fees |

OFFICERS AND DiF?EC‘TORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 !
3 peete TMeE 1 Change [ Adduion |
NAME SHAFFER, ANN G : HAME i
STREET ADDRESS {2217 GILMORE STREET STREET ADDAESS
Ciry-S1-2IP JACKSONVILLE FL 32204 CITY-ST-21p I i o 1
mg 3 Deete T 0420 AN 0N IT8R) chingd . L[] Aadilion
NAME HAME
STREET ADDRESS STREFT ADDRESS ‘
CIY-ST-21F CITY-5T-2IP . ) ‘
Tt [ paiete TILE ) Change [ Additions
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P LITY-5T- 28
M O peete TMLE Ol change [ Addition ‘
HAME HAME
STREET ADDRESS STREET ADDRESS ‘
ITY-ST-71P . ITY-5T-21P
HILE [ peiale TITLE [ Changs [ Addition
HAME NEME
STREET ADGRESS § STACET ADDRESS
Chy-S1-21 CITY-ST-2IP
TILE [J peete TITLE [ crangs [ Acdition
NEME NEME
STREET ADDRESS STAEET ADDRESS
Cy-5T-21P CITY-ST- 210

12. | hareby certify that the information su'mhed wath his filing
|nd|f*atud on m 15 reporr or g

s nct qualfy for the exsmptions contained in Secton 119, Fiorida Statutes | furmer certfy that the nformatinn
fgurate ano that my signature shall have the same legal eftect as «f made under cath; that { am an officer or direclor
5 gfacule Lhis report as required by Chapter 607. Floridz Siatutes; and that my name appaars in Block 19 or Bicek 11
it changed, or on an g ) g < Af gher ke ampowsred.

: 'z//zw? T~ 355 /726|

IFENAME OF SIGHING OFFICER OR DIAECTOR Gaa Playt s Fnone # * i




