FILED
2006 FO%:SSRLTR%%%';&RAT'ON Jan 26, 2006 8:00 am

Secretary of State
P04000090259
PgityCNngI:nENT # 01-26-2006 90035 036 ***150.00
THE STUDY HALL, INC.
Pringipal Place of Business Mailing Address
5207 INDIAN BEND LANE 5201 INDIAN BEND LANE
FT. PIERCE, FL 34951 F1. PIERCE, FL 34951 G 00 0 B 5 3 9
T e N AREC LA TAOAER TR
Suite, Apt. 4, etc. Suite, Apt. #, etc, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1245495 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O Eeg.gesq l‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GILLETTE, KIMBERLY M

520% INDIAN BEND LANE Slresl Address (P.Q. Bax Mumber Is Not Accaptable)

FT. PIERCE, FL 34951

City FL l Zip Code

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

SIGNATURE
Signature, lyped o printad name of registered agert and title if applicabla, {NOTE: Registerad Agen! signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD ] Delete TITLE [ change [ Addition
NAME GILLETTE, KIMBERLY M NAME 6///8771 /‘///77/5£ij m :
STREET ADDRESS 1-620--MBDIAN-BENEANE STREET ADDRESS 5025 ?4 " Cowur7
Crv-s-zP | RE-RIERGE-FL-34951 CITY-5T-ZP Ve ro ABepcl Florida 32967
TITLE 1 elete TIMLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CIFY-5T-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 F cy-s1-zp
TITLE O oelete TITtE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHFY-51- 2
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3- 7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
7
p y oL

SIGNATURE:
Dawe

Caytime Phone 4




