2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P92000008680 Feb 11,2008 08:00 AM
1. Exiity Narng
’ Secretary of State

FESSENDEN STUDIOS, INC.
Riircipal Place of Business Maiding Adgress
1517 CHESAPEAKE AVE " P. 0. BOX 334
NAPLES FL 34102 NAPLES FL 34106 .
2. Principat Piace of Busingss - No P G. Box # 3. Mailing Adcress

Suite, Apt. #, etc. Suile Apt #, e, 1st MOORE CR2E034 (10‘[07)

City & Etate City & Slale 4, FE! Nurmber Appiied For

65-0368640 Not Anglicable
7 -
an Gountry o Country 5. Certilicate of Status Desired ] ?fzaegesq Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

fgfggﬁggﬁbgﬂz AVE Suwret Address {P.O. Box Number is Nat Azceptable) !
NAPLES FL 34102

City FL Zip Code

8. The above named anuly submits this staiement ‘or the puroose of changing its registered ofiice or registered agent, or toti, in the Siate of Flonda. | am famitiar with. and accept
the cBIgalions of reyisiered agent.

SIGNATURE

G antuee, tped or cratad ngmis O S 1t ot 6 | st phoacio. {I:GTE Fegisires AZEr 1 SIINILIT “QUIntal vkt “aireiake gs OATE

* W FILE NOW 1 FEE!S$150.00;
3 ftar May.1, 2008 Fee Will Be'$550.00

9, Eraction Campaign Finarsilig $5.00 May Be
Trust Fund Ceniributen. 0] Added to Fees

" Make Check Payable 1o Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE P ] peete TITLE [(J Change  [J Adcition
HAME FESSENDEN, JEFF HAME TRy BT

STREET ADDRESS | 1517 CHESAPEAKE AVE STREEY ADDRESS bW OOAES_ AT 1T A
omy-s1-2?7 - (NAPLES FL 34106 CITY-5T- 2P e e A bt e

THE VP O pede TILE [JChange [ Aatsition
NAME FESSENDEN, JENNY HAME

STREETADDRESS | 1517 CHESAPEAKE AVE STRFFT ANDPESS

CITY-31-219 NAPLES FL. 34102 CITY-5T-21P

TIILE [J Deete 1Lk [Jchange [ Addition
NAME HEME .

STREET ADDRESS " STREET ADDRESS - o

ony-ST- 1P CIN-5T-2P

I 7 peigte i{1iTg M change [ Addition
HAME HAME

STRELT AGDRESS SIREET ADDRESS

GITY-ST-2p G- 5T-21P

TItLE [ Deicte e O Crange ] Andition
HAME NEME

STRECT AGDRISS SIAEET ADDRLSS

CITY-$1- 2P CIrY-81- 2P

TIT:F 3 Desete e O crange [ Acdition
NAME 1AHIE

STRZET ADGRLSS STREET ADDRESS

oy sr-ze - CY-51-2F

12. | hereby certity that tha informiation suprhed with this Hiing does not qualdy fur the exemetions contuned in Section 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate ana that my signaiure shall have the same lega: etfeci as If made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and thar my name appears in Slock 10 or Block 11

if changad, or on an attachmentawilh an?ﬁwim all ther kg empowerad,
SIGNATURE: Hase b }/& /Or? 239 -FG3- o4os

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Pawima Fnogne e




