FILED

2007 FOR PROFIT CORPORATION ) Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000053816

1. Entily Narme

MCRAE ART STUDIOS, INC.

Principal Place of Business Mailing Address
904 RAILRDAD AVENUE, STE 200 904 RAILROAD AVENUE, STE 200
WINTER PARK, FL 32789 WINTER PARK, F1. 32789

AR RN SR

(3302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FooeaT

59-35187156 Not Applicable

$8.75 additional

5. Certificate of Status Desirec | Fae Rquired

6. Name and Address of Current Reglistered Agent

520 LAKE KATHRYN GIRCLE DO NOT WRITE
CASSELBERRY, FL 32707 IN TH IS SPACE

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 Florida, 1 am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Signature, lyped or prinlad name of registerad agent and hile f apphcable, {NQTE Regsiered Agent signalure required whan rainsialing) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]_
TITLE P
NAME WHIPPLE, JOHN

STREET ADDRESS | 632 OLOLU DRIVE
CITY-S1-2P WINTER PARK, FL 32789

TME v

NAME SMITH, RANDALL UNDDOoES4 161

STREET ADDRESS | 1720 ONECO AVE LD/ DT - 20022003 150,10
CITY-ST-21P WINTER PARK, FL 32789 )
THLE s

NAME BACH, STEPHEN

STREET ADDRESS | 604 BOURNE PL
cn‘r-s:zw ORLANDO, FL 32801 DO NOT WRITE

- 2 IN THIS SPACE

NAME TYLER, TIMOTHY
STREET ADDRESS | P.O. BOX 1474
CITY-§T-TIP WINTER PARK, FL 32790

" NAME PELOGUIN, CHRISTINE

TILE D

STREET ADORESS | 1034 AARQGON AVE
CITY-ST-2P WINTER FARK, FL 32789

TILE T

NAME OSTRANDER, MARY

STREET ADDRESS | 2355 BROOKSHIRE AVENUE
CITY -§7-7IP WINTER PARK, FL 32792

12. | hereby certify hat the information supplied with this filing does nol quality for the exemptions contaned in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated cn thus report or supplemental report is trug 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 corporation or the recever or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ail ather like empowared.

SIGNATURE: __ Mo, Ostiaudes 3- 20 o o - L4 - 4£43

“81GHATURE 7‘10 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

Secretary of State

I




