FILED
2007 FOR PROFIT CORPORATION ~ Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000023467 ecretary of State
1. Enlity Name 04-27-2007 90183 003 ***150.00
STUDIOS FOR CREATING, INC.
Principal Place of Business Mailing Address
Juuuu=r~
2449 UNIVERSITY BLVD W 2499 UNIV. BLVD W ST
IAGFL 32217 US JAGFL 32217 S B ‘
. i
TSRS R
Suite, Apt. #, etc, Suite, Apl. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3378216 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fee Required ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SZALTIS, JANE Q

2449 UNIVERSITY BLVD, WEST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

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 Fiorida. | am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE o

Signawra, th’edu printed name of registered agent and tithe it apphcabie, [NOTE: Registerad Agent Bignalure reduited when rensiating) DATE
CoR
] FILE NOWIIL FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2007:Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vs . [ Delete TALE [ change [ Addition
NAME SZALTIS, RAYMOND G NAME
STREET ADOSESS | 1736 INWOOD TERR STREET ADDRESS
CiFY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE P 7 Delete TILE [J Change [ Addiiicn
NAM;/ SZALTIS, JANE NAME
STREET ADDRESS | 1736 INWOOD TERR STREET ADDRESS
CiTY-ST-1P JACKSONVILLE, FL 32207 CITY-ST-2IP
TMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2P
THLE 0 Delete TTLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE 1 Deiete TTLE 3 change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-8T- 7P

12. | hereby certify that the information supgplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gecGrate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered L execute thisjreport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all ther like emgewered.
SIGNATURE: y/zy/pz PS5 TER




