FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000073787 03-06-2006 90013 019 ***150.00
1. Entity Name
STUDIO 510, INC.
Principal Place of Businass Mailing Address
510 5. HOWARD AVENUE 510 5. HOWARD AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
S e TN
Suite, Apt. #, elc. Suite, Apt, #, etc. 02252006 Chg-P CR2E034 (11/05)
City & Sate City & State 4, FEI Number Applied For
59-3591583 Not Applicable
Zip Country Zin Couniry 5. Certificats of Status Desired g ?g';fqgf:;uma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ROGOZINSKI, JASON
1407 BAY VILLA PLACE . Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2
TAMPA, FL 33629
City FL | Zip Coda

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla it BpDECable. (NOTE: Registered Agent signature reuwired when reinstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 73 Delete e “ [ Change  [] Addition
NAME WARD, DEAN E ‘ NAME
STREET ADDRESS | P.O. BOX 1795 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 336011795 CITY-5T-21P
TITLE 7 Delete THE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2IP
TMLE O Delete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-S1-21P
TIMLE O oelete TLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P QITY-ST-2IP
TME O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-51-2P
TLE [T oetete TILE » [ Change  [T] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2?

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this re| or supplemental reportis e and accuratgsand that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporatian or receiver or trustee empo 'g: red to axecuty this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11t
changed, or on an attichdlent with an adntss. wilN all other like fmppwered.

SIGNATURE: Dstn bind 2/28/06 #3206 -390

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




