2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 08:00 AN

DOCUMENT # P06000071402 ——

Secretary of State

1. Entity Namg

FELDMAN STUDIOS INC.

Mailing Address

701 W. PENSACOLA ST.
TALLAHASSEE, FL 32301

Principal Place of Business

701 W. PENSACOLA ST.
TALLAHASSEE, FL 32301

A0 0 A

o o . ‘ B o coe 04242008 NoChg-P  CRZE034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE| Numbar Applied For
R N 11-3781397 Not Appiicable
o - 5. Certiicate of Status Desired ~ []  $8+7 3 Addltionat

Fee Required

8. Name and Addross of Currant Registered Agent - ) . S ! ' : - Tt - o
DO NOT WRITE
INTHIS SPACE

FELDMAN, BLAKE o
701 W. PENSACOLA ST. : R
TALLAHASSEE, FL 32301 C

H

R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.  am familiar with, and accept
the obligations of registared agert.

SIGNATURE

Signaturs, typed or prinied name of rogistarac. agant and e K spplicabie. (NOTE: Rogistered Agan! mignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo URnnoDs 2T
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees h Ao I
y 1 will bo $5 05/15/03-80041-014 150,10
10. QFFICERS AND DIRECTORS | . P . N ) '
TITLE CEO B S
NAVE FELDMAN, BLAKE : ! '

STREET ADDRESS | 701 W. PENSACOLA ST.

CTY-ST-2P | TALLAHASSEE, FL 32301 i S >
TITLE Ccoo S L
NAVE MCRAE, JOHN Ca T ER T

STREET ADDRESS | 1801 LENORA DR. T R R B

CITY-81-7IP TALLAHASSEE, FL 32304
mE s e
NAME CLAIBORNE, DANIEL

STREET ADDRESS | 1801 LENORA DR,

orY-51-2¢ | TALLAHASSEE, FL 32304 _ DONOT WR'TE ‘-:

HAME
STREET ADDRESS AP ; Do ;
oTY-ST-2P . ‘L e ‘ R -

" INTHISSPACE. . . .

TLE
NAME
STREET ADDRESS o
CITY-ST-2P oy

— ' - o
STREET ADDRESS ) ; .
CTY-§1-2P I P

12, ! heraby certify that the informatlon supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further 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 the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 807, 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.
SIGNATURE: 0‘//@/ /D & Olpl-373-97

MAME OF SIGNING OFFICER OR DIRECTOR




