2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P06000084713

1. Entity Name

DAVID JAMES STUDIOS, INC.

Secretary of State

(05-01-2007 90008 030 ***163.75

Principal Place of Business

2909 BILLINGHAM DRIVE
LAND O’ LAKES, FL 34639

Mailing Address

2909 BILLINGHAM DRIVE
LAND O' LAKES, FL 34639

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt, #, gic, Suite, Apl. #, elc.

04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
&o = 508 7’\ Q ? Not Applicable
i -
P Country ap Country 5. Certificate of Status Desired IE/$B 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMBLEWSKI, DAVID J
2809 BILLINGHAM DRIVE
LAND O’ LAKES, FL 34639

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entrty submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am lamikar with, and accept

Aa—uf'j f&m(/ew& &

the obligations of

Tore, apfibd or prnted name ol regrsiered agent and it i apphcable

{NOTE: Regrstered Agent signalure required when remstating)

OZA of 07

FILE NOWN! FEE IS'$150°° 9. Election Campaign Financing E/ss .00 may Bo

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [3 Detete TITiE [ Change [ Addilion
NAME DEMBLEWSKI, DAVID J HAME
STREET ADDRESS | 2909 BILLINGHAM DRIVE STREET ADDRESS
Criv-51-21P LAND O’ LAKES, FL 34639 CITY-ST-2P
TITLE 7 Delele TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-S1-2IP
L 3 Detete TIIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2IP
TILE 5 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2e CITY-S1-2IP
TMLE [ Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TLE [ Desete L O Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-2P CITY-St-2P

12. | heraby centi

changed, or on an attachment with ddrass, with all other like empefyered.

SIGNATURE;

that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad o execute this report as requived by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11

d.f/:d’ 7”&4

5/ ews k ¢‘// 30/ o7 726’3’3‘”

D OR PRINTED NAKE OF 3IBNIRG

OFFICER OR DIRECTOR

ay: e Phone #




