| FILED
2008 FOR PROFIT CORPORATION ADr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000098970 ecretary of State
1. Entity Namae 04-04-2008 90025 010 ***150.00
STUDIO A ARCHITECTURE, INC.
Principal Place of Busingss Mailing Address
84 SKY HIGH DUNE DRIVE 84 SKY HIGH DUNE DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T A [ T
Suite, Apt. #, sic. Suite, Apt. #, stc. 02222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
éE(p— 084 64 lC( ot Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired a gg‘zfq:::ﬂ“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent —- -1
Nameé I 1:
Y ROLGH, WILLIAME JR Streel Add D(W;?;\o N \t\). ?«L(‘:m ble)
1 OAST PKWY W rgel resg (P,0. Box Number is Not Acceptable
o S SERALD C B4 i) Wi DiNe Qe
MIRAMAR BEACH, FL 32550 S%
City "
' FL | 55359

8. The above named entity sylmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisi

P

sianatone_{_(_ W—‘ 3/ { / 48
[ ty) or printed name of regws':erec‘ agant and itk d applicabis. {NOTE: Registered Agen| signature required whea reinstating) DATE
¥
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 2 Delele TITE ] Change [ Addition
NAME PLUNK, ANDREA 2 NAME
STREET ADDRESS | 84 SKY HIGH DUNE DRIVE STREET ADDRESS
GAY-ST-7IP SANTA ROSA BEACH, FL 32458 CITY-ST-21P
THLE O telete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2IP CITY-S1-2IP
TME O oelete TN [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS -
CITY-5T-2IP CiTy-st-21P
TILE [ Delete TITLE [t Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-St-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-§T-21P CITY-ST-2IF

12. 1 hereby certily 1hal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplerental refibr is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiyef or ltysiée gmpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmepfl with an'gddriss, with alt other like emppwerad.
SIGNATURE: 3’/ t/ o) 620 PAWLL, 829

sEnATunE TYPED OR PRINTEN NAME OF mfmuu OFFICER OR DIRECTOR

\/i



