FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000087947 04-28-2008 90379 009 ***150.00

1. Entity Name
GUITAR STUDIO INC.

Principal Place of Business Mailing Address Q 0 0 B B 21 B

8202 NAVARRE PARKWAY 1985 RESERVE BLVD
NAVARRE, FL 32566  US GULF BREEZE, FL 32563  US

3555 Navarce Zze) | MR MRIUIRLN

Suite, Apt. #, elc.

2. Pr'nm;:al Place of Business - No P.O. Box #

Sifte. Apt. #. elc. 04132008  ChgP CR2E034 (12/06)

Apr 28,2008 8:00 am

City, & State

ity & Slale ; 4. FEI Number Applied For
NO\\/ N p’-—- ‘\jo\\/okf i P(- 20-5247014 Not Applicable

Zin ¥ Couniry . ouniry , $8.75 Additional
? }gln(n US A Zﬁ;g (0 u \ASH 5. Certilicate ot Status Dasired O Fee Required
V7§, Name and Address of Current Registtfed Agent 7. Name and Address of New Registered Agent
Narmne,
HOLT, NICHOLAS WVichola [ N(\/ +
1985 RESERVE BOULEVARD Street Address (P.O. Box Nurhber 15 Not Acceplable]
GULF BREEZE, FL 32563 - -
;l ‘IS Rosewaool Prwe
N FL | ZipCode
WO - S

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of istered ag

siGnATURE V"f '/( /%& o-j2-0%

Sigrature, lyped or printed name o \Fgls{ed ageri and hile «f applicanie {NCTE Registered Agent signature required when rensiahng) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P.D [ Detete HilLE _,anange [ Adgitian
NAME HOLT, NICHOLAS NAME D
STREET ADDRESS | 1985 RESERVE BOULEVARD STREET A00RESS | ) \ ’.}S RDS@ WOOO{ .
CITY-S1-F GULF BREEZE, FL 32563 CITY-S1-2IP O\ \/’NPP ( 3&(@ {n
TILE [ Delete TITLE [ Chenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1 2P
TITLE O Delele TiHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-§1-2P CITY-S1. 217
THLE [ Celete TiLE O Change [ Adcition
NAME NAME
STREE? ALDRESS SIREET ADDRESS
Cire-51-27 CITY-§1-21P
e [] Daete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS k4 STREET ADDRESS
CITY-81-2p CirY-51-21P
JILE O Delete e [ Change ] Addirion
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-57-21P CITY-ST- 2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as it made under oath; that | am an officar or director
ol the corporation or the raceiver or Irustee empowared to exacuts this repery as required by Chapter 607, Florida Statuias; and that my name appaars in Black 10 or Block 11 i

changed Qr gn an attachmept with an address, wijn all other like empowered.
SIGNATURE: _ M Nidaslas d. Holy o706 £ 4936 4

SIGNATURE AND TYPED OR PRM?J NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayleme Phone 4




