FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P06000138236 PR 04-07-2008 90036 020 ***150.00
1. Entity Name
STAY TUNED STUDIOS, INC.
Principaj Place of Business Mailing Address q U U b U q 10
5570 FLORIDA MINING BLVD. SCUTH 5570 FLORIDA MINING BLVD. SOUTH :
UNIT 105 UNIT 105
MCKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 - [ I ’
SR R o S| AR G L A1
Suite, Apt. # efc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5855575 Not Applicahle
Zip Couniry Zip Country 5. Ceriificale of Status Desited [ gga;fq Addtonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - Name ’ T
WATSON, HENRIETTA E — :DOVJ(P o%ﬁn be\ N;R.ut{:: HUFEI ) n
1655 THE GREENS WAY e 1ess X umber i o
3426 [0S 1 Glnsces - GIEM Coont
JACKSONVILLE BEACH, FL 32250
o ThReksouviLLE FL | *85% b
8. The above named entity submits this statement for the purpose of changi registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE Doma Ly A Kinbrorer
Signaturs, typed or prnted name of regstered agent and ttie | applicatia. (NOTE: Regstewnd Aqmt:sHua mwMuhen renstaing) DATE
" FILE NOWIH FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. . éFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O3 Desete TRE P /\/ /T /S crange [ Addition
»
e s | 10814 GLASSION GLE COURT s | Dows A Ribrofern
CTY-$T-20 lOSN Glhass o) Ged CBRURT
-5T- JACKSONVILLE, FL 32256 CITY-5T-2P Acksan g FL- 333506
e VP Xnem e ClChange 3 Addilion
RAME DESENA, JOSEPH RAME
STREET ADDRESS | 1749 HIGHLAND VIEW DR STREET ADDRESS
CITY-51-28P ST. AUGUSTINE, FL 32092 CITY-ST-2P
TiTLE 3 Deiete TILE O cChange [ Addition
e | HAME
STREET ADDRESS STREETAGURESS ™| ———— =~ —— - - - _— ——
CITY-ST-ZiP CITY-ST-2iP
TIE [ Detete TRE [ change [ Addiion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-212
TINE 1 Delete TITE [JcChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
GTY-S7-2P CITY-ST- 2@

12. + hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac with an address, wirpll other like empowered.
%W Dovais A Buororer Yl / % @Eﬂ'&??? 7

SIGNATURE:
mmnmmmmemmm




