2006 FOR PROFIT CORPORAYION"
ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT #P04000156555 04-26-2006 90175 002 ***150.00
1. Entity Name
STUDIO 5-D, INC.
Principal Place of Business Mailing Address Yyywve-
824 EXECUTIVE DR. 824 EXECUTIVE DR. :
OVIEDO, FL 32765 OVIEDO, FL 32765 ~
s S O A RO

Suite. Apl. 0. elc. Suita, Apt. #, etc. 01302006  Chg-P CR2E034 (11/05)

City & Statg City & State 4. FE) Numbar Appted For

47 - 3YTISSG Not Appicadte
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae.;;wbnal
6. Name and Addrosa of Currant Reglstarod Agent 7. Name and Address of New Registerad Agent
- Name -
TOMLINSON, GAYMARIE « -+ |
824 EXECUTIVE DR. i Street Address {P.O. Box Numbaer is Not Acceptable)
OVIEDO, FL 32765 ’ :
City FL | Zip Code

8. The abave namel entity submils this siaiemant for the purpese of charging its registered office or registerec agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.

mpent ang e § (KOTE. Regreusrs0 AJBM LONEL/E HIQUAED W™ Pl ng) DATE

e

ol iNSON o Y-J0-0

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May £, 2006 Foo will b $550.00 Trust Fund Contibution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 3 Dekcte TiIE Ochnge [ Addiion
HAME TOMLINSON, GAYMARIE N
STREST ADORESS [ 824 EXECUTWE DR, STREEY ADDRESS
orY-si-zp OVIEDO, FL 32765 CIY-$1-2P
TME O Delete nne O change [ adcition
NaME RAME
STRECT ADORESS STREET ADDRESS
CITY-S1-0F CiTy-55-29
g [ Detete TThE OJChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 81217 CIvY.§T-21P
nnE [ petete mE ) Change (] Addirian
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-51-2P
e [ Deete TITE O Chenge ] Addition
BAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P City-§7-2w
e O Delete T O Cange [ Addition
RAME WM
STREET ADORESS STREET ADDRESS
CITy-51-29 ory-S1-212

12. | hareby cerlily thal the inlormation supplied with this filing does nol quality fos tha exemplions contained in Chapter 119, Florica Statutes. | furiher canify thal the information
gaccurale ang thal my signature shall have the same legal elloct as il made under oath; thal | am an officer or dirpcine
of the corporaLon or the receiver of truslee empowered 1o execute this report as requited by Chaptes 607. Fiorida Statutes: and thal my name appears in Blocx 10 o Block 11l

indicaled on this repon or supplemsenial repod is true an
cnanged, or on gn ettachment with an address, with all other 1

SIGNATURE:

y

et

7, V-::a-oc, Y0 7-328-% 54D

AND TYPED OA PRINTED ING QFFICER OR DIRECTOR

Dovime Prone §




