2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. /{P.C‘:?E Regsiuae Agarl @i lae 1 requiests wian romtbeg 1 paTel

DOCUMENT # P95000080816 May 01, 2008 08:00 AN
1. Enhly Name
’ _ Secretary of State
THE MICHAEL NOLES STUDIO, INC. oy
Punepal Place of Business Maiing Address
1616 HOFFNER AVE 1616 HOFFNER AVE
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Businass - No P O. Box # 3. Mailing Acgress
Sute, Apt. # etc. Suile, Apt. o, eI 15t MOORE CR2E034 (10';07)
Ciy & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Appl cable
e Counry zp Gountry 5. Cerbiicale ol Status Desired d ?8'75 ﬁtdditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
quléEab?%ﬁéEl R%EAYE Street Address (P.O. Box Number ig Nol Acceptable)
ORLANDO FL 32809
City FL Zip Code
8. The aboy c eniity submits this statement for the puroose of changing its registered office or registered agen:, or £olr, in the State of Florida. 1 am familiar with, and accent
“%Z:M%&)o (pilzs 0F

8. Election Camoagn Financing $5.00 wvay ge
Teust Fund Comtipution. [ Added to Fees

OFFIC‘ERS AND DIRECTOHb 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TME [3 Change [ Aadition
NAME NOLES, ROBERT MICHAEL HAME
STREFT ADDRESS (1616 HOFFNER AVE STREFT ADDRESS ey
Grvestzr |ORLANDO FL 32809 erv-s1-2r 0000341310 -

Qs L A= D0 A= 15000

TTLE v 3 Deste TIRE T R S e L] Atdition
HAME NOLES, ROXANNE FAYE NAME
STREET ADDRESS | 1616 HOFFNER AVE STAFFT ADDRFSS
CIrY-51-7P ORLANDO FL 328089 OMY-5T-7P
TTiLE [ vatere e [} Change [ Addition
HAME HERE
STREET ADDRESS STAEET ADDRESS
CINY-ST-721p CITY-S7-21P
TTLE [ Detere TiTE [ Change [ Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CIme-S1-2IP GITY - 5T. 2P
TLE I oelete Tt D) Change ] Addition
HAME HAWE
STREEY AODRESS STREET ADDRESS
LITY-ST-29 GITY-ST- 29
iF [ pelete e [JCrange [ Additon
NEKE HEME
STHEET ALDRLSS STREET ADDRESS
CHY-ST. 2P CiTY ST-2F

12. | hareby certify that the information supplied with this filkng doas net qualify for the exemptions contained in Sectior 119, Flerida Statutes | further certify that the information
indicated on this report or upplamenml report is true and accurale ang thal my signaiure shall have the same legai eftect as if made under oath: tha! | am an officer or director
ot the corporaiion of tne-reeswcr of Irustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that My narre appears in Block 10 or Bleck 11

it changed, or ilh an address, with ail other likg empowered.
Vg 0 ¢07-35 5= 696"

7 ot Dagstma Fnone =

SIGNATUR

\



