T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P06000142826 Secretary of State
1. Entity Name
RISING STARS ART STUDIO, INC. 05-03-2007 90067 016 ***150.00
Principal Place of Business Mailing Address
600 NW 3RD AVE 600 NW 3RD AVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
R ATRFEAR NI TG
Suite, Apl. #, etc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
i J3 g? ?é 3 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O gi';esq l':?:';“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HENDRY, HARRY O . A‘é 0/ ?o Jéb}’ 4 5A740”m :
2242 MAIN STREET treet ress (P.O. Box Numbgr is Npt Acpeptable
FORT MYERS, FL 33901 00 /\}/{)‘ g f‘éy /?Ve
- w4 -
City &’de é/"(l / FL ZID'COdej..???j

ement for the purpose of changing its registered cffice or régiSIered agent, or both, in the State of Florida. | am familiar with, and accept

o fa5/07

d /ams of pdpisterad agant and titla if applicabla {NCTE: Registered Agen signaturs requiréd when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelate TILE (O change [ Addition
NAME JOHNSTON, LOIS NAME
STREET ADDRESS | 600 NW 3RD AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST-21P
TME [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 7] pelete 1 TITLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-219
TALE [ Detere TE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIfy-St-2IP
TIMLE o [ oelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florioa Staues. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or tr| cute 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 attachment with ﬁ ar like em ad.
4/:4;2;\ ¢/§§_Z/0? éf@g/a /38

SIGNATURE AND m?afon ylﬁTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phons #

SIGNATURE:




