2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT May 02, 2006 8:00 am

1. Entity Name 05-02-2006 90166 049 ***150.00
STUDIO 47 INCORPORATED
Principal Place of Business Mailing Address
861 SE 47TH STREET 867 SE 47TH STREET
CAPE CORAL, FL 33904 CAPE CORAL, FI. 33904
ite, Apt. . ite, Apt. #,
Suile. Apt. 4, eic Sulte, ApL. 8, eie 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number _ Applied For
65-1178913 Not Applicable
Zi Count Zi Co : iti
® Hay ® vy 5. Certficate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
. " oY G B 2D 4R
DOYLE, RICHARD JR DNUE , BleHiR D F
861 SE 47TH STREET Street Address (P.O. Box Nurrber is Not Acceptable)
CAPE CORAL, FL 33904 3 I I 5_ gw EDND St
’
Cit j
v OHPE CORAC  FLI[PERF(y
8. The above named entity submits; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered sgent and utle it applicable (NOTE: Regraterad Agent signature requyed when remnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
140. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP ] pelete NILE [J Change [ Addition
HAME DOYLE, RICHARD JR HAME
STREET ADDAESS | 2115 SW 52ND STREET STACET ADDRESS
CITY.5T-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TILE A4 [ pelete TLE [ change [ Addition
NAME DOYLE, RICHARD SR NAME
STREET ADDRESS | 5114 SW 52ND TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-§1-2I9
TITLE ST O elete TITLE [Jchange [} Addition
NAME DOYLE, LENKA NAME
STREET ADDRESS | 2115 SW 52ND STREET STREET ADDRESS
cimy-s1-2IP CAPE CORAL, FL 33914 ¢iTy-81-2ip
TITLE O pelete TITLE [J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
TITLE O petete g (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TITLE £ Delete TmE [l crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-5T-7P
12. ! hereby certify that the information supplied with thig fil Aty for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rgpert or supplemental repory 2\ my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee 3 repo t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aittachment with gJerees,
LA 729 74565
SIGNATURE: s
SIGNATUGE AND TYPED OR PRINTED NAME éj.vmcomcen OR DIRECTOR Date Daytime Phone #




