FILED

- Apr 30,2007 8:00 am
2T PO ANNUAL REPORT O ecretary of State

DOCUMENT # P04000084344 04-30-2007 90409 003 **150.00
1. Entity Nams

GENUS LOCI STUDIO, CORP

Principal Placs of Business Malling Address Q “ U Duyv:r -~

27617 SUFFRIDGE DRIVE 27617 SUFFRIDGE DRIVE

BONIVA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135  US o

PTG D S R RO R TR
35 1 1 BONITA BAY BLVD. : 3511 BONITA BAY BLVD

5 ;"I"; é‘p‘l" ste. S;l;".[ AT"‘E" i’“' 04242007  Chg-P CR2E(34 (12/06)

State City & State 4. FEl Number Appiled Far
BONTTE sprINGS, FL BONITA SPRINGS, FL 20-1177173 Not Applicatla
3 f f 34 Country 321;’ 134 Country 5. Certificate of Status Desired ] gi‘;iﬁf:;“ma'

6. Name and Address of Curtent Reglstersd Agent 7. Nama and Address of New Registered Agent
Name
ROBINSON, WAYNE E JR
27617 SUFFERIDGE DR Strest Address (P.O. Box Number is Not Acceptable)
BONITS SPRINGS, FL FL
Clty FL l Zip Code

the obllgations of registered agent. 1

) . 23 .07

8, The above named entity submits this @\l}q\lm purpose of changing s registered office of ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
/-

SIGNATURE

Signaturs, ivpad or printed T oﬂtw T wﬂ-‘ {NOTE: Ragstersd Agent signaies required when reinalating
e R =
8. Elsction Campaign Financing $5.00 May Be
4 Trust £und Contribution. O  Addedto Fees
R '.—,'\
BT,
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 Deleta e O Change [ Addition

NAME ROBINSON, WAYNE E JR NAME
STREET ADCRESS | 27817 SUFFRIDGE DRIVE STREET ADORESS
CiY-57-2P BONITA SPRINGS, FL 34135 CiTY-S1.2P
TITE VP [J peets TnE [ Change  [J Addition
NAME ELKINS, CHAD NAME
SIREET ADDRESS | 27780 MATHESON AVE. STREET ADDRESS
CITY-5T-7P BONITA SPRINGS, FL 34135 ) CITY-5T- 2P
TILE [ Delete AnE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-§1-2P CiTY-5T-2pP
ATE 3 Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§71-2p
e O Delete TnE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-5T-2P CITy-ST- 2P
TME O Detete e O ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 19 CiTY-ST-2P
12. | hereby certify that tha informatioalsupplied with this filindg does not qualify for the axemptions contained in Chapter 118, Florida Statutss. | further certily that the information

indicatad on this repart or supplgfnentalrapon is Irve and accurate and that my signalure shall have the same tegal effect as if made under aath; that | am an officer or director

of the corporation or the receiye stee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an attachmen| anaridress, with all other like empowasred.
SIGNATURE: CHAD ELKINS "'} 23 07 239 3'120"164\/'

ED OR PRINTED NAME OF BIGNING DFFICER QR DIRECTOR Outa Duytima Phone &




