FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # PO7000106295 05-01-2008 90235 027 ***150.00
1. Entity Name
STUDER VENTURES, INC.
Principal Place of Business Mailing Addrass . ’i U U U ‘l U q u
1009 GANTT AVENUE 1009 GANTT AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. 4, eic. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Nu 9? Apptad For
; 7" 0& ?7& Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A‘dditicnal
Ja R z - <=~ Fee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUDER, JACKR
1009 GANTT AVENUE Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA, FL 34232
City FL l Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE :
Signalure, lyped o printed narne ol regisiored agent and Libe || applicatie. (NOTE: Regstered Agert signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TILE ] Change [ Additicn
NAME STUDER, JACK R NAME
STALLTADDALSS | 1009 GANTT AVENUE STRECT ADDRESS
CIIY-§1-2P SARASOTA, FL 34232 LOY-SI-2IP
e O oelete {8 [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p ' CHY-ST-ZIP
TTLE O Delete TITLE 7 [1cChange [ Addition
NAME : NAME
STRCLT ADDRESS STREET ADCRESS
CIY-SI-2I chyY-Si-z2p
NILE O pelete ' THLE [3 Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CUly-S1-2ip CHY-§7-2IP
g O pelete TTLE [ change [ Addition
NAML KAME
SIRELET AUDRESS STREEY ADDRESS
CITY-ST-2IP CiTy-Si-2IP '
IILE O delele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-Si-2Ip
12. 1 hereby cerliy that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida $tatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an addres ith all other like empowered.
f
Taid RYOTU DR 2.4-08

SIGNATURE:

RE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Dale Dravirme Prong ¥




