* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130308 Mar 19,2007 08:00 A
1. Enlity Name f State
RAGERSTUDIOS, INC. Secretary 0
Principal Placo of Business Malling Address
1121 SANFORD AVENUE 1121 SANFORD AVENUE
R
2. Principal Plac.m of Business - No P.Q, Box # 3. Mailing Adaress

12| Sprropn Ase. 1121 SHuFED Ko

Suile. ApL #, alc. Suile, Apl, #, elc. 15t MOORE CR2E034 (10/086)

City & Statg City & State 4, FEI Number _ Applied For

Sﬂﬂfaﬂg ” —C- ga7 7[ 5#/Uf020 / fa 59)7( 59-3089913 Nol Applicable
Zip 3277( Country (/ S [4 Zp Country 5. Corlilicate of Stalus Desired ] ?g'gfqﬁfedc;“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAGER, GARY R

1121 SANFORD AVENUE Sirool Addross (P.O. Box Number is Not Acceptable)

SANFORD FL 32771

City FL | Zip Code

8. Tho above namad enlity submits this slaloment for the purpose of changing i1s registered olfice gr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent
N pe

SIGNATURE JL/

Sgnalure, typed of printed nama of regrstered agent and e i appheatly (NOTE- Rugrstarad Agent signature regurad when ranstuing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florlda Depariment of State

9. Eloctien Campaign Financing ~ $5.00 May Be
Trust Fund Contibution, [ Addedto Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PSTD O oelele e [ change [ Addilion

NAME RAGER, GARY R NAME

sTRIrTAnnREss | 1121 SANFORD AVENUE SIRKET ADDRE 8%

CIY-s1-2IP SANFORD FL 32771 CIY-s1-2p

. SM O Detate me [ change [ Addilion

NAMI HELENA, ANGELA NAM!:

SIRILT ADLREss | 2424 ELM AVE, SIREET ADDRESS UOOOD0ET 1635

crv-stze | SANFORD FL 32771 ClY-§T- 2P 0372807 -30036-016  1%0. 00
s e m e s — = — [T pglge -~ T ST T T T Change T [T Addition

NAMI' NAME

STRITT ADDRESS STRKE T ADORESS

CITY-SI-21P CITY-51.21P

Tme O Delete ) i, [l change ] Addition

NAME NAMI

SIRLLT ADDIV S5 STRET § ADDRESS

CITY- 51710 GINy-s1-71p

{LEHA [ Deleie LR ) change 7] Addition

NAML NAMI

SIPELT ADDRESS SIRIT) ADDRESS

CITY-S1-71P CITY- §T- 2P

ML 1 Delete T [ Change [ Addition

NAMI NAME

STCT ADIN SS STREC] ADDRESS

CITY- 12 CITY-S1- 21

12. | herchy certily that tho information suppliod wilh this filing does not qualily for the excmptions contained in Section 119, Florida Slawtes. | furlher certify thai 1he information
indicaled on this report or supplemontal report is trug and accurate and that my signature shall havo the same legal effect as il mado under oalh, that | am an officor or director
of tho corporation of tho recever of oo O:;mjed 10 oxecule this raporl as roquired by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

Il changed, or on an aitachmonjfh an address,A4h all other like empowerod.

SIGNATURE: ﬁ X o— 3//5/07 20/~ 307. /3?5/

shenaTURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




