2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P06000071402

1. Enlity Name
FELDMAN STUDIOS INC.

FILED
07 MAY 2L PH 4: 02

ool

Principal Place of Business Mailing Address SLuU AT ow. DR] D A
1908 HERITAGE GROVE CIRCLE APT 325 1908 HERITAGE GROVE CIRCLE APT 325 TALLAHASSEE.FL
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
7 G| ARG A GO
M0 W esAcolA S | 7O\ W Rasaced St
Suile, Apt. #. eic., Suite, Apl. #, elc. 05242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
K&LLﬁ HASSSY , FL' AL ARASSEE, F"" HH—-31%/3 9 -7 Nol Applicable
32% 3 ) ’ Country 32250 i Country §. Certificate ot Status Desired E/ gi'gi::f::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FELDMAN, BLAKE

1908 HERITAGE GROVE CIRCLE APT 325 SRrT0 Ppabn i N Ageeriel

TALLAHASSEE, FL 32304 fNsAdo

taLLAN ASSCr FL | %%% e

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. i am familiar with, and accept
the obligations of registered agent.

IO L e s S 2
SIGNATURE BN RS '|?‘.. (i1 1 __:"aj B na o
Signaiwre, typed o prinied name oi registered ageni and tills il applicable {NOTE: Registered Aganl signaiure required when rersiating - - " DAYE mem e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGIBRS IN 11
THE CEO O Detete T = CED ) #Crange {1 Adgiion
HAME FELDMAN, BLAKE NAME Bracl _Fecpvar :
STREET ADDRESS | 1908 HERITAGE GROVE CIRCLE APT 325 STREETADDRESS | T b, TE SACHLA =.
orv-sr-ze | TALLAHASSEE, FL 32304 orvstze TTALASsER, Fio D230l
TILE 3 Detete TITLE S o (o0 () Change  [Fldition
NAME NAME doww MRAC
STREET ADDRESS STAEETADERESS | (o1 LEMeT A (OR
CITY-ST-29 GITY-8T-2IP TALLA HHASCEE, FL. 3Z3c+
e O Delere e SLCRETARY ClCange  [Sdition
NAME NAME DAL CLAMOZMTE
STREET ADDRESS STREET ADDRESS | | 21 LEmoZA DTIZ,
CHY-ST-ZP CiTY-ST-2IP TALLANASSEE , Pl 313 (=20
THLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-31-2Ip
TITLE O pelete miE [1change (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2717 CiTY-S1-2P
TTLE (7 Delete WILE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-7IP GITY-S1-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed., or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

O~z 4~ 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Doe Dayume Phone w




