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

ANNUAL REPORT Secretary of State

PE?HSNEJmI:/IENT # P04000061 102 05-02-2007 90052 004 ***150.00
BARBARA MEARS AT STUDIO V, INC.
Principal Place of Business Mailing Add;essl ’ B RVRVE L
1604 COQUINA PLACE 1604 COQUINA PLACE T
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
P T IR OCAR A CEAR A
Suite, Apl. #, etc. Suite, Apt. # etc, 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Applied For
. 34-1988114 Not Applicable
Zip Country Zie Couniry 5." Certilicate of Status Oesired ] Eg';gl‘:fgéﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name -
MEARS, BARBARA D
1604 COQUINA PLACE N Street Address (P.O. Box Number is Nat Acceplable)
ATLANTIC BEACH, FL 32233
City ‘ FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigrature, lypad or printet name ol 1agisterec agani and title i Apphcable, {HOTF: Registerad Agent signature required when r@insiating) DATE
FILE NOWIIl FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlii! be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete e O cChange [ Addition
NAME MEARS, BARBARA D NAME
STREET ADDRESS | 420 SOUTH 3RD ST. : STREET ADDRESS
ciy-s1-ap JACKSONVILLE BCH, FL 32250 ) CIrY-S1-21P
TILE D [ Delese IE [J change [ Addition |
NAME VERMEY, GERARD J NAME
STREET ADDRESS | 420 SOUTH 3RD ST. STREET ADDRESS
CiTy-s1-2p JACKSONVILLE BCH, FL 32250 GY-ST-2P
TITLE O Delete (1 (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE o O Detete TTLE . : {J change [ Addition
RAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CIFY-ST-21p
THLE ' O belete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-§1-29 CITY-53-2IP
TITLE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ALMRESS
CITY-ST-219 CIry-s1-2IP

12. i hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1nat | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wilth all other like empowered.

SIGNATURE: M@Mﬁmd ERR 3 4-30-07  Po4- 397-/98_
BIGNATURE AND TYPED OR PRINTED OF 8IGNING OFFICER OR DIRECTOR -Daw Daylime: Phore #




