FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000128145 04-06-2007 90027 03§ ***150.00
1. Entity Name
M STUDIOS OF SARASOTA, INC.
Principal Place ol Business Mailing Address 4 0 0 5 1 58 3
1968 ADAMS LANE 16 S PALM AVE
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
z Principal Place of Business - No .0, Box # 3 Mailing Addrass { ’llU“‘ M I|Hl |H|| ||]H Ilm I|‘|’ H ’ “Il' m” ”l" |‘||’ IH‘I" H ‘ll‘
te, Apt. #, etc. ARL #, elc.
Suite. Apl. #. etc Sute, AL #, 2ic 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;O -~ '3(0% % %5 j} Not Applicable
= | Zi Couni iti
i Country P ountry 5. Certilicale of Slatus Desired (W $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUGER, MARGARET D
504 SUMMERFIELD WAY Street Address (P.0. Box Number is Not Acceptabla)
VENICE, FL 34292
City FL Zip Code
8. The above named enlily submits ihis stalement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigratate, typerd or oninted nane of regrstered agent and ulle  apohcable INOTE Reynstered AGent sipnalui 280uiret when renstaing) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campalgn F.nnancmg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributian., L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiele LE [0 Change [ Acdition
NAME KRUGER, MARGARET D NAME
STREET ADDRESS | 504 SUMMERFIELD WAY SIREET ADDRESS
CiTY-57-2iP VENICE, FLL 34292 CITY-ST-2IP
TITLE O Delete N {J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-21P cury-s1-2ip
TITLE O oelete IE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete NILE [J Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-21p ciy St oap
HILE O celete (T O change [ Adesiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF 2P CITY St 1P
niLE O pelele VILE ] Change  [[] Aadilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST- 4w CITY SE P
12. | heraby ceriify that the information supplied with this filing does nat qualify for the exempiions contained in Chapter 118, Florida Statutes. | (urther certily that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporalicn or the regsiver or trustee empowered to execyts this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachrmpemt with an address, will) all olher e empowered.
. y
SIGNATURE: _;

EIGNATUREWTVPED OR PRINTED NAME OF SIGWBGFFICER OR DIRECTOR Date Ciayume Fhone &




