' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -May 01, 2006 08:00 Al
DOCUMENT # P95000075485 S Secretary of State

1. Entity Name

STUDIO SEA, INC.

Principal Place of Busingss Mailing Address
214 THIRD STREET, PAGE PARK 214 THIRD STREET, PAGE PARK
FORT MYERS, FL. 33907 FORT MYERS, FL 33907

A

Q4262006 No Chg-¥ CTRZE034 {11/05) ~

DO NOT WRITE IN THIS SPACE pRr==gom— FoTeaFa

65-06154086 Not Applicable

O $8.75 aditional
Fee Required

5. Certlificate of Status Desired

6. Name and Address of Current Registered Agent

NALLI, ALLAN W DO NOT WRITE

4351 GRIFFIN BLVD.

FORT MYERS, FL 33808 - : S IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signatue, lypoed of prnled name of reagsteres agent ang wle ! applicabls {NUTE. Reg stared Agant sigratura raguired when reingtating) DAYE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution O Added to Fess
10. CFFICERS ANDG DIRECTORS I
TITLE b
NAME NALLI, ALLAN W

STREET ADDRESS | 4851 GRIFFIN BLVD
CIFv-SI-JP FORT MYERS, FL 33808

LBOONNEEARa1

TILE
05/ 15/06~B00SE-008 150,00

NANE
STACET ADDRESS
CirY-51- 217

Hne
NAME

anzs DO NOT WRITE

i IN THIS SPACE

MARE
STREET ADBRESS
CITY -ST-21P

TIE

NAME

STREET ADDRESS
CiTY-8T-2IP

e

NAME

STREET ADDRESS
CITY-8T- 2

12, | hereby certly that the mformaton phied with this filng does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | Further certify that the information
ndicaied on this report or supplegrBntd) report is true and accurate and that my signature shall have the sams iegal eflect as if made undear cath; that 1 am an officer or direcior
of the carporayon o the recewvey’ar rustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slack 10 or Block 11 if
changed, or 6n an attachmsnt yth £hd wil other like empowere?

oo [ \a0 0, N

SIGNASURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICHA OR ﬂqﬁc"i‘OR Date Daybmea Phone #

SIGNATURE:




