2005 FOR PROFIT CORPORATION Feb ZSFg{TESDSOO am

ANNUAL REPORT

DOCUMENT # P97000048705 Secretary of State
1. Entity Name (02-25-2005 90149 005 ***150.00
MG STUDIOS, INC.
Principal Place of Businass Mailing Address
2005 TREE FORK LANE 2005 TREE FORK LANE
STE113UNIT D SIETI3UNTTD
LONGWGOD, FL 32750 tONGWOOD, FL 32750 US R p—— ] : :
HHTH I Hin
T s LR L
Sulte, Apt. 8, etc. Sulte, Apt. ¥, elc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State &, FEI Numbsex G- q08g [P Applied For
) ) NOT APPLICABLE Nat Applicable
b Country . e Country $8.75 Additional
S.Catﬂica:eo{&atusbmad O Fee Required
6. Namo and Address of C Rogi d Agent._ T o —__T..Nawe and Addrees of New Registered Agont— — — — — --
Name
GIBILISCO, MICHAEL
13832 VISTA DEL LARGO Street Address (P.O. Box Nurnbrer is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Cade
8. The above namad entity submits this statement & the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratra, typad or prindd nam of registared agent and e 1 applcabie. (HNOTE: Registensd AQgunl Signahume renaired whan resstaning) DATE
FILE NOWNM! FEE IS $150.00 8. Elaction Campaign Financing $5.00 My Ba
An-ruaﬂ,msmmflhsssom | TrustFund Contribution. O Added o Foes
0. OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
e P 3 Detero me e [ Addton
NAME GIBILISCO, MICHAEL NANE - '
STREEF ADDRESS | 13832 VISTA DEL LAGO sweeraomness | V7O Tf“&ew*"df R
CTY.STZ | CLERMONT, FL 34711 avaw | OOk Spriags FL 32708
e VP 3 Dekee THE T Klchange [ Addition
NAME GIBILISCO, CLAUDINE ANNE BAME —_ : 0 (}
sTRexT AboRess | 13832 VISTA DEL LAGO smenomess | 170 C. Tradewinds g
crr-sp | CLERMONT, FL 34711 avste | Jinke Spni~cs P 3270%
e O Dok e T Ccrne [ Addition
NAME NARE
STREETADORESS |~~~ T~ - T 0 7T T T T N STRET ADDRESS” ' - T o T m rTm e
CITY-SF- 2P COFY-61- 29
TmE £ Do § ™ O Cangs [ Askition
NAME . _ HAME
STREET ADDRESS STREET
Y- ST- 2P oTY-ST-10
Tme £ Detete mme I e [ Aadition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
onY-$T-2P ov-s1-2p
e O Deete TILE Ciohenge [T Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 l 1 CITY-ST-29
12 !harebymggml the information supplied with this rﬁgmmmmmmmmmhm' 112.07(310). Forida Statutes. | further certify that the information
indicatad on report of supplemental repart is true and acourate and thal my signafure shall have the same legal effect as ¢ made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stahutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address. with ali other ke empowered. Q
yis 5767772
SIGNATURE: e o+ e = 2/ 5/4S ¥7-6 /
" SIGMATURE AND TYPED OR PRINTED KiGM: Q5 SPICEH DR BIRECTOR Cate ; Daytims Phacs &




