2006 FOR PROFIT CORPORATION
ANNUAL-RsEPORT (AR}

| DOCUMENT # P92000008680

1. Entity Narne

FESSENDEN STUDICS, INC.

Prncipat Place of Business

2. Principal Flace ot Businass

{  Suite, Apt. #,elc.

Mailing Address

2 Waling Address

1817 CHESAPEAKE AVE _P. 0. BOX 334
NAPLES FL 34102 _ NQF‘LES FL 34106
Us L

“Sutte, Apt. #, eto.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

IR ERAEE

tha chiigahans of registered agent.

SIGNATURT

15t MOORE CRZECIS {10/05)
Tity & Slale City & State 4. FEI Number | _ltppiesFar
] I S 65-0368640 | {norappues:
Zip Counyy Zp ] Country 5. Cetilicate of Status Desired 0 ?i.gfq‘?:ﬂ:;ﬁcnal
"7 6. Hame and Address of Gurrer Regisiered Agont ]L T e and Addross of New Reaietered Agem
Name
FESSENDEN, JEFF - — s
1517 CHESAPEAKE AVE Street Address {P.O, Box Mumber is NGt Accepiabie)
NAPLES FL 34102 B
City FL l 20 Code

8 Iha aba}e“‘zgt%dﬁe}tﬁy:gdﬁ?n.its_[ﬁts stalemeart far the purpose c:i chaoging s regrstered aflice or reg‘este?éd agent. ar botﬁ_tr\ the Sigtrs_ cﬁ Fl‘or‘tda. I am famdiar &1;tl_h-. éa&-&ccr:-;.

SegEIE. W0 Of DONIEN hawhe Of IBEISIEred apent AT ING I AEphcante

FILE NOW!I! FEE IS $15000. ..
.. After May 1, 2006 Feg Will' Be $550.00 . .
_Make Check Payable {0 Florida Department of State .

(NOTE" Femsiores Apent Lignature /erues when renstalng)

OATE

9. Clection Campaign Firareng $5.00 May ©
Trust Fund Comnbution. ]  Added ta Fees

16. GFFICERS AND DIRECTORS j K _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TSE P 3 peiete DBAE Ol Change [ s
NAME FESSENDEN, JEFF HAME =

STREETADDRSS | 1517 CHESAPEAKE AVE STREET ADGRESS 3 jgﬂ%ﬁ&ﬂﬁ 445

CITY-57-21p NAPLES FL 34106 LITY-S1-21P Dm" 4_8; 86"8‘30% i "UES ISU - ﬂf!

e VP £3 pecre TILE O Change st
MAME FESSENDEN, JENNY HAME

STREET ADORCSS | 1617 CTHESAPEAKE AVE SiKE T AGORESS

crv-§1-2P |NAPLES FL 34102 CiTy-ST-2P

TiLE 3 Dewe I O Change [ s
NAME AL

STREET ADDRESS STREET AGTRESS

arY- 8- 2P eIy -st- 2

e {1 Detete TLE (JChange T As
WAME TAME

STREET ANDACSS STRECT ADORESS

CITY-81-2P CITY-51-2%

me 71 Detere TTLE [ Changs [T A
HAME NewiE

STREET ABDRLSS STREET ADCRESS

GIY-ST- 2P Y- S1- 27

L ] Detare THILE [ Change  [J At
NAME HaME

STREEY ADDRESS STREE} ADDRESS

CRY-$T1- 1P oY -ST- 7P

of the eorporaton or the 1
i changed, or on an altac

| SIGNATURE:

(77

t2. t hereby cectfy mat the nformaton supptred with tis King daes nal quatty for the exemplians comamned in Secton 118, Flonds Siauies. | turiner ¢enify that the intormaton
wdicatgd on s repart or gunpiemental repon is rue and accurate and that my signature shall have Ine same iegal efiect as if made under oath, that | am an officer o GHadit
eiver o rustee empowerad 1o execule this report as required by Chapier 607, Florida Staiut

in Block 10 or Sk 11
wiik with an address with ail other ke crmpowered, arghinat my fame spbears in 16 or Sioek
—
W CEssENDED [ 1706 322) 273
i - R T s —

i Y L

T . S




