2005 FOR PROFIT corporaTion”  FILED

. . REINSTATEMENT Nov 03, 2005 8:00 A.M.
DOCUMENT # P03000039038 . Secretary of State

1. Enlity Name .

LEMON & LEMON STUDIOS, INC.

Principal Place of Business Mailing Address m%?&mw OS
227 NORTH RAVENNA STREET 227 NORTH RAVENNA STREET RE ] A V TR T T

NOKOMIS, FL 34275-2350 NOKOMIS, FL 34275-2350 ]
TS v TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
80-0056945 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Dasired [ ?g;fq Additonal
6..Name and Address of Current Reqlstered Agent 7. Name and Address of New Registored Agent -
- - ~ Narme
LANGDON, ALLEN E PH.D. i — Allen E. Langdon, Ph.D. . _
125 FIRST AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275 .
5059 Indian Mound Street
°¥ Sarasota FL [32%32-2661

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

smrxmunqﬂcfm//{‘/ October 5, 2005

Signature, typad or phinted name of registered agent and tils # applicable {NOTE: Rugh Agent slg gy when rel L DATE
FILE NOW!I FEE IS $150.00 in accordance with s, 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 31

MLE DO O Delete TITLE _ [ change [ Addition

NAME LEMON, JOHN € NAME SIOO0O0EOS9 712

STREET ADDFESS | 227 NORTH RAVENNA STREET STHEET ADORESS 10/24/05--01057--023 #1550, 00

CITY-S1-7IP NOKOMIS, FL 342752350 CITy-81-21P

TITLE DST O Delete TITLE O Change [ Addition

NAME LEMON, SANDRA L NAME '

STREET ADDRESS | 227 NORTH RAVENNA STREET STREET ADDRESS

GiTY-5T- 7P NOKOMIS, FL 342752350 CIFY-ST-2IP .

TE [ pelete TILE O Change ] Addition

NAME . NAME =
_STREELADDRESS o e — - —2 STREET AUDRESS™ - ; b e 7T

CITY-ST-ZiP - cmy-st-2p | - . - - - o

TITLE O Detete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME - [ oelete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP .

TME [T Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lmy-S1-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trysiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addsa dth all other like empowered.,

SIGNATURE:

Qctober §, 2005

J Ao ’
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




