FILED
&~ 2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name kS
THE MICHAEL NOLES STUDIOQ, INC.
Principal Place of Business Mailing Address
1616 HOFFNER AVE 1616 HOFFNER AVE 5002 0 94 9
ORLANDO, FL 32809 US ORLANDO, FL 32809 US ) ]
e v RO NTARR DAL
Suite. Apt. #, et Sule. Apt. 4. elc. 05082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number ‘ Applied For
NOT APPLICABLE Naot Applicable
ap Couniry Zip Country 5. Certificale of Status Desired O ?g'gesqa?:émnﬂ'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- ~ T —— — ke —Mame ——" T
NOLES ROXANNE FAYE . I S
1616 HOFFNER "AVE - T Street Address (P.O. Box Number is Not Agceptable)
ORLANDO, FL 32809
City FL | Zip Code

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

SIGNATURE
Signalure, lypad or prinied name o registered agent and title il appticable (NOTE: Registered Agen! signature (eQuired when rainstating) DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 3 Delete TTLE (3 Change [ Addition
NAME NOLES, ROBERT MICHAEL NAME
STREET ADDRESS | 1616 HOFFNER AVE STAEET ADDRESS
CITY-5T-2I ORLANDO, FL 32809 CITY-ST-2IP
THLE STD 0 pelete TITLE [J Change ) Addition
NAME NOLES, ROXANNE FAYE NAME
STREET ADDRESS | 1616 HOFFNER AVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32809 CITY-S1-2IP
TINLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P . CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CHTY-51-21P CIrY-§1-2IP
TILE O3 Delete TME O Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP City.§1.2IP
TINE O pelete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-Si-21P

12. | hereby certify that the Informaticn supplied with this filin é’; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this e op Iemenral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpol or truslee empowered 10 execute tnls re

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Bliock 10 or Block 11 it

SIGNATURE:SY 4 Y /Y% (6—/5//_0 L, 02 €566

Sobkrcdd Of DIRECTOR Deytime Phone #




Thok— o
s 7o

HO7. Iss-6le6Y



