FILED

08 FOR PROFIT CORPORATION
2008 FOR NNUAL REPORT Secretary of State

May 02, 2008 8:00 am

DOCUMENT # P95000075485 05-02-2008 90144 016 ***150.00
1. Entity Name
STUDIO SEA, INC,
J W
Principal Place of Business Mailing Address q UvJavo
214 THIRD STREET, PAGE PARK 214 THIRD STREET, PAGE PARK
FORT MYERS, FL 33907 FORT MYERS, FL 33907 . : ’
TS AN RAR IR AN b
Suite, Apt. #, efc. Suite, Apt. #, etc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0615406 Not Applicable
oo | County - o Country 5. Centificals of Status Desired [ fgg?q Addienal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
NALLI, ALLAN W
4851 GRIFFIN BLVD. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL l Zip Coda

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

«SIGNATURE

Signature, lypad o panted name of regisiered agerd and ttle il applicable. (NOTE; Reistarad Agen| sighalura requiced wnen raingtaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TMLE [ Change [ Addition
NAME NALLI, ALLAN W HAME
SIREET ADDRESS | 4851 GRIFFIN BLVD STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33908 Ciry-$1-2IP
TNLE . [ Detete M [ Change [ Addition
NAME NAME )
STREET ADDRESS * | STREET ADDRESS
CIFY-§T-2IP Y- ST-IP
THILE . : 1 Delere TIE M change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIy-§t-2p CITY-$1-2P
1LE 3 Delee TITE CJchange £ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE O Detets B R [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2IP ’ CITY-ST. 2P
THLE C] pelete e ’ {J Change = [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§7-2P ’ CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgwer or trustee empowsred to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachmpént wi;h amadavess, with all other like empowered. Q%
. 1 C'_.’ \-_\ — L.;_q"'

sianature: (L e o v U N e DA e g 19 g S \

e\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0‘ DIRECTOR Date Dayvme Phone #




