FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgwcml;]MENT # P06000123690 04-23-2008 90012 001 ***150.00
. Enti me
THE STUDIO ON GULF AND PINE, INC.
Principal Place of Busingss Mailing Address
10101 GULF DR. P.0. BOX 728
ANNA MARIA, FL 34216  US ANNA MARIA, FL 34216 U3 : o
TR B[ QIR R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0603872 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeg':esq Lﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEBB, CHARLES H
3909 EAST BAY DR. Street Addrass {P.O. Box Number is Not Acceptable}
1156
HOLMES BEACH, FL 34216
City : F‘L ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of rogrtered agond and litk ¥ applicabio. (NOTE: Rogistored Agont signalurn required whon rortating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] celete TME O change [T Addition
NAME CHILES, RHEA G NAME
STREET ADDRESS | 531 75TH ST. STREET ADDRESS
CoY-§T-2IP HOLMES BEACH, FL 34217 CITY-ST-2P
TILE VP ﬁ\peiete TINE [JCmnge [ Addition
NAME LYNN, SUE NAME
STREET ADDRESS | P_O. BOX 1008 STREET ADORESS
CiTY-ST-2P ANNA MARIA, FL 34216 CITY-5T-2P
TILE S ] petete TLE [J Change [ Addition
NAME CHILES, LAWTON Il RAME
STREETADDARESS | 3130 BARINGER HILL D8. STREET ADDRESS
CITY-53-2P TALLAHASSEE, FL. 32311 CITY-S7-ZIP
TINLE T 1 pelete THLE [JChange [ Addition
NAME CHILES, EDWARD NAME
STREET ADDRESS | 100 SPRING AVE. STREET ADDRESS
CITY - 5T- 24P HOLMES BEACH, FL 34217 CITy-S5T-2IF
TME 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-29 CITY-ST-2IF
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify thal 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 mada under cath; that { am an officer or director
of the corporation or tha recgiver or trustee empowered 10 exacute this report as required ty Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.

SIGNATURE: NHER OHILES 4-/2;_!0( ) TH 24p)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons 8




