2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # P05000112410 ecretary of State
‘é :‘v;'}‘l’:‘;'g"l_‘f STUDIOS. INC 04-03-2006 90388 004 ***150.00
Principal Pace of Business ’ Mailing Addross
1290 AlA 1290 AtA
SUITE 103 SUITE 103
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
T S A AR
Suite, Apt. #, eto. Suite, Apt. #, etc. 03312006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o5 -2 (5| Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [ ?:-gf’qggm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SMITH, KAREN |
265 S. ROBERT WAY Street Address (P.O. Box Number is Not Acceptable)
SATELUITE BEACH, FL 32937
City FL Zip Code

8. The above namad entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligaticns of registered agent. N

SIGNATURE =
Gigneture, typed of printed name of registerect agent and title if apphioable. {NGTE: Registered Agent signature required when reinciating} DATE
FILE NOWI!! FEE IS $150.00 9- Boction Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
- N LY
10. . OFACERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets TINE O change [ Addion
NAME SMITH, KAREN | NAME
STREETADDRESS | 265 S. ROBERT WAY "L STREET ADORESS
GFY-ST- 20 SATELLITE BEACH, FL 32937 CIY-S1- 29
TME D 3 pelete I e [ cChange  [J Addition
NAME BRADLEY, BROOKS NAME
STREET ADDRESS | 200 ELM AVE. STREEF ADORESS
QTY-$1-2P SATELLITE BEACH, FL 32937 CITY-$7-2P
TIMLE D [ elete e : [IChange  [] Addition
NAME SMITH, JAMES R NAME
STREET ADORESS | 265 S. ROBERT WAY STREEY ADDRESS
oTY-51-2P SATELLITE, FL 32937 CITY-ST- 29
TE [ pelete TnE O cChangs [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
ory-S1-ap CITY-ST- 2P
TRE [ Detete T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CaTY- ST 2P
TRE 3 petete e O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CTY-S1- 29

12 Iherabycommmatmofnbrmaﬁmst.npﬂiadudmﬂﬁs filng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustes empowerad 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

changod, or on an attachment an address, with alt ether like @ od. -
SIGNATURE: _ﬁ@%,w«) 9f M 2 ’5[;0& 32(-171-277%

TURE AND TYPET OR PRINTED NAME OF EIGNING OFACER OR Daytime Phone #




