FILED

2008 FOR PROFIT CORPORATION Secretary of State

07-07-2008 90003 045 ***158.75
DOCUMENT # P97000009574
1. Entity Name
DEESE STUDIO, INC.
Principal Placa ol Business Mailing Address .
2120 SO MACDILL AVE. 2120 SO MACDILL AVE. 40109695
TAMPA, FL 33629 TAMPA, fL 33629
S [ RSO OEAT
Suita, Apt, ¥, elc. Suite, AL, #, eic. 05202008 Chg-P CR2E034 (52/06)
City 8 Stale City & Siate 4. FEl Numbar Applied For
59-1897768 Not Applicable
Zp Couniry i Couniry 5. Cofiificate of Sigtus Dasired [ 9079 Additional
Faa Required
T §. Name and Atdress of Current Registared Agemt - 7. Name ang AGuress o Naw Keglatarea Agent

Neme
DEESE, GLORIA _
3110 STEARNS ROAD Straet Address (P.0. Box Number is Not Acceptable)
VALRICO, FL 33594

City . FL Zip Cocta

8. The above named entity submils this stalement for the purposa of changing its registered office or registered egenl, o bath, in the Stato of Florida, | am lamiliar with, and accep)
he cbligstions of registarad agenl.

SIGNATURE g 7N,

Segravare, (yped or pITA0 PHTE OF SSIETEC 208! L) b H AODRCADI \LMJIE Angigterad Apen| moratire raquesd wnen arsianrg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Ba In accordance with s. 807.193(2)(b), F:S., the
Due by September 12, 2008 .. Trust Fund Cantribution. O  Added o Fees corporation dig Not receive 1he prior notice.
10, OFFICERS AND DIRECTORS 1. oo ADIHTIONS/CHANGES TO OFFICESS AND DIRECTORS IN 11
e P 1 peleie ME [JCharge ] Acdition
MAME DEESE, GLORIA HAME -
SIREET ADDRESS | 3110 STEARNS ROAD STREE) ADDRESS
(R B VALRICO, FL 33594 GilY-ST. 20 . )
ne VP (BT g Octange (] Aoattion
NAME DEESE. JUDY NAME
STREET ADORESS | 3411 W CASS STREE] ADDRESS
cry-§1. e TAMPA, FL 33609 CITY-51-1p
1L 3 Detete s . DCaage ] addiion
NAME MAME
SPREET ADORESS STREET ADORESS
ary-si.ap CiTY-S1- 2P
(LT O oewe TITLE [ Change [ Addilion
HAME N
STREE| ADORESS STREET ADORESS
CIrY-ST-2¢ CITY-S1- 2P
THLE [ Dotz g [ Ohange [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY.S[-TIP CITY-$1- 2P
WE (W e DO Change [ Addien
NANE HAME
SIREE! ADORESS SIREET ADDRESS
cire-st-ne Cify-ST-2P

12. ) heraby certity that the inlormauon supplied wilh this filing does not qualily tor the exemptions contained in Chapter 119, Floriga Statules. | lurther ceriily 1hat the informalion
indicaied on this repon o supplemeniat report is true and accurate and that my signature shall have tha same logal eftact as il made under calh; that | am an aHicer o diractior

of (N8 corpOration or the receiver o irus1ee ampowered to Bxeculs this 1epon as required by Chapter 507, Floiida Statutes: and tha! my noma apoears in Block 10 or Block 11 if
changed, or on an altachmant with an addrass, with all other like empowered.

SIGNATURE: _%2&44_&___
SIG| O TYPED OR PRINTED NAME DF SIGNNG OFFICEN OR DIRECTOR Daca

Oavierw Prure &

Jul 07,2008 8:00 am



