FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030001 51 02‘] 05-03-2006 90251 009 ***150.00
1. Entity Name
STAYTUNED PRODUCTIONS, INC.
Pringipal Place of Business Mailing Addrass - C
6432 EMERALD PINES CIR 6432 EMERALD PINES CIR 800 3 4 99 2
FT MYERS, FL 33912 FT MYERS, FL 33912
RS s VTSR0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE| Number Applied For
75-3137310 Not Applicabla
Ze Country Zp Country 5. Cenificate of Status Desired [ gg-;ggg:;“o“a'
6, Namae and Addroas of Current Registarad Agent 7. Name and Addross of Now Rogistored Agent
N e R} _—
GAMBINO, LAWRENCE J ™ G b lawrenee 3
6432 EMERALD PINES CIR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912 ,/7;179‘ SAM €Ak Lo S AL Vﬂ, S7TE Fo>
City ] Zi
Er muces B¢Ac+/  FL | 8%z

8. The above named entity submils this statement for the purpose of changing its registared office or registered 5genl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmlgra, typad or printed nama of registered agent and ttle if appicable. (NOTE: Ragisierad Agant Sinature fecured when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v ] Detete THLE . :5 ﬂ Change  [J Addition
2
NAME GAMBINO, LAWERENCE J NAME renbinp ; Lawre ’j\ (€,
STREET ADDRESS | 6432 EMERALD PINES CIR STREET ADDRESS P 0. PO oY Lo 1 ,73 %
omv-stzp | FT MYERS, FL 33912 BITY-ST-2P Ford MyeRs ka\ t 2532
TLE O Deiete TrLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-ZP
ME (3 beete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TiiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7P CITY-ST- 7P
TIILE O pelete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T1-2P o~ /'\ CITY-ST-21P

12. | hereby cerlify that the infi polied with ths liling ddes not gu for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the infarmation
indicated on this report o ental report is trije and acgurate angftfiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceivef or trustae empowe! ] pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ma/ ], 0b

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phone #




