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"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000053816

1. Entity Name

MCRAE ART STUDIQOS, INC,

Principal Place of Business Mailing Address
904 RAILROAD AVENUE, STE 200 904 RAILROAD AVENUE, STE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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04232008 No C
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Apr 28,2008 08:00 AV
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5. Certificate of Status Desired O

4, FE) Number Apphed For
59-3518715 Not Applicable v
$8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

RUMPH, DONALD L
820 LAKE KATHRYN CIRCLE
CASSELBERRY, FL 32707

DO NOT WRITE
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'
W

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. |am familiar with, and accept

the obhigations of registered agent

[SEN

SIGNATURE o
Signatura. typeo or printad rama of regstered agent ang Lile it applicable, (NOTE. Regisarad Agent signatura required when remsiating) “tr DAJE: - # . .
L !IJUSE"G#E‘S o !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs (1520, "LIE{ DU!:“:; :n"U12 1 A0
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees “
0. OFFICERS AND DIRECTORS I 5. ES W T -l |
TmE P . T .
NANE WHIPPLE, JOHN L ; . 4

STREET ADDRESS | 632 OLOLU DRIVE
CIry-§T-71P WINTER PARK, FL 32789

TME \4

NAME SMITH, RANDALL

STREET ADDRESS 1 1720 ONECO AVE
CITy-57-2IP WINTER PARK, FL 32789

TITLE S

NAME BACH, STEPHEN
STAEET ADDRESS | 604 BOURNE PL
CITY-ST-2IP ORLANDO, FL 323801

TITLE D

NAME TYLER, TIMOTHY

STREET ADDRESS | PO, BOX 1474

Cy-§1-7IP WINTER PARK, FL 32790

TINE D

NAME PELOGUIN. CHRISTINE
STREET ADDRESS | 1034 AAROGON AVE
Ciry-§1-2IP WINTER PARK, FL 32789

TMLE T

NAME OSTRANDER, MARY

STREFT ADDRESS | 2355 BROOKSHIRE AVENUE
CITY-S7-ZP WINTER PARK, FL 32792
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12, | hereby certify that the information supplied with this filin, é:; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector I

of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

inaicated on this report or supplemantal report Is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mass (b g clon

4/»2_3—0

g

SIGNATURE Aljn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone &




