2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2007 8:00 am

DOCUMENT # P99000073787

1. Entity Name
STUDIO 510, INC.

Principal Place of Business

510 5. HOWARD AVENUE
TAMPA, FL 33606

Mailing Addrass

510 5. HOWARD AVENUE
TAMPA, FL 33606

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-16-2007 90080 010 ***150.00

Juuvuww =~

AR ORI

04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Nurmnber Apptlied For
59-3591583 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROGOZINSKI, JASON
1407 BAY VILLA PLACE
SUITE 2

TAMPA, FL 33629

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Sighature, typed of (rinted narme of registeled agent and

e if apphcable. (NQTE: Registered Agont signature required when rewstating)

DATE

'FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11,

TME . PSTD [ Detete TITE 1 change ] Addition
NAME WARD, DEAN E NAME

STREET ADDRESS | P.O.-BOX 1785 STREET ADDAESS

CITY-51-2P TAMPA, FL 336011795 CITY-S5T 2P

TITE [ Detete TITE CJchange [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TILE [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Y- 5T-2P

e 1 Detete Tine O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2P CITY-ST-2IP

TME O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP -~ P CITY-ST-ZIP

12. | hareby certify that the i
indicated on this report
ol the corporation or t
changed, or on an attl

SIGNATURE:

¥ supplemental roport i
'acaiver or trustag em)
mepit with an adgress,

tharAfke empowared.

accuite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Wy Faescnads

\Hmmmnz AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OSRECTOR

e

it



