FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000014352 ecretary of State
04-24-2006 90434 050 ***150.00

1. Entily Name
ADDISON FITZGERALD STUDIOS, INC.

Principal Place of Business Mailing Address
904 ANASTASIA BLVD 904 ANASTASIA BLVD quyuvr”
SAINT AUGUSTINE, FL. 32080 SAINT AUGUSTINE, FL 32080 : ’
g VAR TS TN
D085 AIf Sourt A& A/4 ~Sou7H

S”":'P,ZA'L"A‘:’ 7 Sulle, ot ée‘c 04202006  Chg-P CR2ED34 (11/05)

City & State Cliy & State 4. FEI Number Applied For
ST LUBysTweE Fls7 Putdusine [L—| 593312609 Not Applicable
\i;? o 5; i | Counry ﬂ (ych:z 0? y Coun(t} g 4 8. Certificate of Status Desired 0 ?ese ;Zﬁf:dmonai

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

ADDISON, THOMAS F
20 OAK ROAD Street Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32080

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, typed o printed name of regisieted agent and titie i appicable, INOTE: Ragistered Agen! signatyure TeQUTAt when Teinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PTD [ Delete THTLE [ change [ Addition
HAME ADDISON, THOMAS F NAME
STREET ADDRESS | #20 OAK ROAD STREET ADDRESS
CTY-ST-20P ST AUGUSTINE, FL 32080 CITY-ST- 2P
TRLE VPSD 3 Dajete TALE Gchange [ Addition
NAME ADDISON, KATHLEEN B NAME
STREET ADDRESS | # 20 OAK ROAD STREET ADDAESS
CIy-57-21 ST. AUGUSTINE, FL 32080 CITY-ST-ZiP
TTLE [ pelete TMLE 3 Change I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2P
TMLE T Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TME {7 pelete e [T change [ Addttion
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TALE 3 pelete FITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

42. 1 hereby certify that the information supplied with this filing dogs not_qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acguratg/and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trflst ed to this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with empowered.

(&
. é - 4 7/.
SIG NATURE: MAWR\AN@‘P’ED cfPRI OF SIGNJ;G OFFICER OR DIRECTOR %0?0 dé ?p V Di:m, WM{J 2 ?




