FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000151021 05-02-2007 90090 016 ***150.00

1. Entity Name

STAYTUNED PRODUCTIONS, INC.

Principa! Place of Business ULV

6432 EMERALD PENES CIR
FT MYERS, FL 33912

i 17274 SAN CARLOS BLVD |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
4202

City & State City & State 4. FEI Number Applied For
FORT MYERS BEACH /}—-,L 75-3137310 Not Applicable

Zip Country Zip Country ! - ) $8.75 Additional
33931 [ ﬁE 5. Cartilicate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBINO, LAWRENCE J -
17274 SAN CARLOS BLVD STE202 Siraet Address {P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931

Gty FL l Zip Code

+'8. Tha abovs named entity submils this slalement lor the purpose of changing fts registered olfice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapt
tha obligations of registered agent.

_SIGNATURE
- . ':5 Signature, typad or printed narme of reistered agent and litle H applicable. (NGTE: Registerad Agant signaturs required when reinstatng) DATE
i . o
Ve “ FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O Delete TITLE O crange [ Addition
NAME GAMBINO, LAWERENCE ) NAME
STREET ADDRESS | POB 8071 STREET ADDRESS
CITY-S1.21P FORT MYERS BEACH, FL 33932 CITY-S1-2IP
THLE O pelele TIILE [C] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-21P CiTY-ST-21P
TNLE [ Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . —_ . CITY-ST 2P
TITLE O peiele TIILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-271P
TITLE [ elete TILE [ Change ] Artgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-S1-2P
TALE [ Delete THLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P N CITY-ST-2IP

12. | hereby cerify that the informatipersuppiied wighl this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemgntal repoyf is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that ! am an cfficer or direcier
of the corporation or the geceywer #f trustee ethpoweregflo ggacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changead, or on an attachy like empowered.
A 20 0 7]

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone ¥

SIGNATURE:




