\!

FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P06000009500
1. Entity Name 03-19-2007 90097 012 ***150.00
JENNIFER STRODE PRO VOICE STUDIO, INC
Principal Place of Business Mailing Address
2227 NE 18T TERRACE 2227 NE 1ST TERRACE YUV VUY
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
A e e ] Illlﬂﬂlﬂlﬂﬂ MO T
Suite, Apt ¥, eic. Suite, Apt. #, etc. 01222007 CRZE034 (12/06)
City & Siate City & Stats 3. FEl Number Applied For
. - : 20 - Hibb0D Ll Not Applicabla
Zp Country Zp Courntry 5 Cotfctoct SianaDesied  []  38-15 Addfional
%, Name a7 Alidress of Current Regittared Agent 7 Name and Address of Now Rogiaiersd Agant

MName
STRODE, JENNIFER L

2227 NE 1ST TERRACE Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33908

City FL I Zip Code
8. The above named setal or the purpose of changing iis registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligation :mered 3
- |13 jo7
unm@duwmnﬁmmmuw {NOTE: Ragistersd AQBN Siphanie [equEed whon [eeuing) DAtE ¥
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PVST 2 Datete TMLE [dChnge [ Addition
HAME | STRODE, JENNIFER L NAME
STREET ADDRESS | 2227 NE 18T TERRACE STREET ADORESS
CITY-5T-2P CAPE CORAL, FL 33909 CTY-ST-3P
TME [ petete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CT-5T-2p Ciry-S1-2P
TME 7 Detate TITLE Ochenge [ Addttion
WANE HAME
STREET ADDRESS STREET ADORESS
£IY-S7-2P GTY-5T-2P
TMLE [ Deletz TME [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TLE [ Deiste TmE O Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2P CITY-ST-2P
TME 3 Detete mE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

121 hateby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shefl havemasamelegaje#ac:asrfmdeunder oath; that | am an officer or director
of the corporation or the receiver of irustea empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address with all pther like empowered.

SIGNATURE:




