FILED
2007 O ANNUAL REPORT T'oN Apr 06,2007 8:00 am

DOCUMENT # P06000088229 ecretary of State
ASPIRE STUDIOS. INC. 04-06-2007 90046 039 ***150.00
Principal Place of Business Mailing Address
41117 LAND O LAKES BLVD 4111 LAND O LAKES BLVD ]
301 301 . D
LAND O LAKES, FL 34639 US LAND © LAKES, FL 34639 US S
R oS S KT AT
Suite. Apt. 4, etc. Suite. Apt. 4. elc. 04042007  Chg-P CR2E034 (12/06)
Gity & State City & St 4. FEI Number ‘Apptied For
20-573841] Not Applicable
zp Country Ze Country S. Certificate of Status Desired ~ [] Eg ;iuﬁm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

ACEVEDO & COMPANY, INC
1393 OAKFIELD DRIVE Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

8. The‘abave named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
: Signature, lyped or printed name of registorod egont and te if applicable. NOTE: Registred Agent signetuns rmoquinod when neinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE 15 $150.00 - . ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
' 4 +
10. OFFICERS AND DIRECTORS 1. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelets TE O change [ Addition
NAME HOHENTHANER, DAVID NAME
STREET ADDRESS | 4111 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 cry-s1-ap
TIMLE VP [ Detete e [JChenge [ Addition
HAME HOHENTHANER, SHAWN NAME
STREETADDRESS | 4111 LAND O LAKES BLVD STREET ADDRESS
cary-S1-2p LAND O LAKES, FL 34639 CITY-S1-1P
TME 1 Detete TME O ctange [ Andition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2P ciIy-S1-2P
TME 7 Detete TME [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TME O Delete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ENEAS ciiy-s1-2p
TME £ Detete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-718

12. 1 hareby certify that the information supplied with this fllll’g does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ,,,éf‘;%z‘i Do Yot 1tamen— /3/’7 B13-7LL-S993

TGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dergtime Prore #




