2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2006 8:00 am

DOCUMENT # P05000020633 Secretary of State
1. Entity Mame g e ok ok
STUDEBAKER SOUTHERN, ING 01-25-2006 90031 004 150.00
Principal Place of Business Mailing Address
2115 BUNKER VIEW COURT 2115 BUNKER VIEW COURT o=
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e RS [T AU TR AR
Suita, Apt. #, etc. Suite, Aot #, ete. 01192006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEl Number Applied For
52-2452642 Not Applicable
o Gountry Zp Country 5. Certificate of Status Desired ] Ei';:‘ﬁ;;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDEBAKER, THERESA A
2115 BUNKER VIEW COQURT Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named entity suomils this stalerment for the ourpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

- | SIGNATURE
. Signalure. yped o orinled naTe £f reg4ttred agenl and 1 c [ aophcan'e {NOTE: Rng sizred Agonl agialure raqa: od whon renstalng) DAlE
5% FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
1. :Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

© WiiE PVST [ Detete TLE CIchange (T Addtion
KAME STUDEBAKER, THERESA A NAME
STREET ADDRESS | 2115 BUNKER VIEW COURT STREET ADDRESS
cy-5i-ap KISSIMMEE, FL 34746 Crry-si-2Ip
TIE 7 petere TINLE O Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-2IP CITY-S1-2IP
TINE 1 Delere TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2P CITY-SI-2P
e O petete e Elchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2% Ly-51- 2
nE (1 celete e {Jchange (O Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ae | . Ciy-st-2p
LU [ peere e - . [CChange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-S1-2IP
12. | hereby certify thal the information supolied with (s fiing does not quality for the exemptions contained in Chapter 119, Fiarida Siatutes. | further cerlity that the information

indicated on this report or suoo'emental report is true and accurate and that my signature shall have the same lega effect as it Made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all cther like empowered.

Th sa A. Studebaker, President
SIGNATURE: ﬁ@@@w 01/23/2006 407/931-2226
SIGNA AND TYPED D MAME OF SIGNING OFFICER OR DIRECTOR Cnig Caylme “hane v




