20 FOR PROFIT CORPORATION FILED
06 FOR FROFIT CORPO! Aug 24, 2006 8:00 am

Secretary of State
DOCUMENT # P05000013348
1. Entity Name . 08-24-2006 90064 031 ***550.00
MONKEY WRENCH STUDIOS, INC.
Principal Place ot Business Maiting Address
4 LAKE ISLE WAY 4 LAKE ISLE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
|

R R 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc, 08162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number . Applied For

20~ 226 24 23 Not Applicabla
Zo Country s Country 5. Certificate of Status Dasired (] ?eae.;sq 3::’;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLER, KAREN
1 PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1210
ST. PETERSBURG, FL 33701
City FL I Zip Code

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

SIGNATURE
) " Signature, typed of printad name ol regislered agent and tills il applicabla. {NOTE: Regisierad Agent signature requirgd whan reinstating} DATE
: ot
FILE NOW!!l FEE1S $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10, “OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TME [ Change 3 Addition
NAME LEWIS, RAMAY NAME
STREET ADDRESS | 2200 POPE AVENUE STREET ADDRESS
oy-51-2F 5. DAYTONA, FL. 32118 CeTY-ST-21P
TILE D [ pelete T O change [ Addition
NAME BENEZETTE, ALYN L. NAME
STREET ADDRESS | 4 LAKE ISLE WAY STREET ADDRESS
cIy-sT-21P ORMOND BEACH, FL 32174 CITY-ST- 2
ML~ — - - Ol Detete . .. mmz ) o ——_  [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7WP CiTY-ST- 2P
TILE [ Delete TLE [ Crange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-S¥-21 cory-ST-28
TME [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-ST-7IP
TE [ Delere Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2ip CiTY-81-2IP

12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furthes 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 tha corporation or the receiver or rustee empowered to execute this report 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. 3 9 (a
SCCREmRY ’ TEEEHSU- Q&R
SIGNATURE: Aeyn L Benic 26t 08[15]rm0 _ fos-¥SS |
NATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cag T Deytirs Phone #




