' FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000097083 01-30-2006 90055 025 ***158.75

1. Entity Name

FERRELL SANFORD STUDIQ, INC.

Principal Place of Business Mailing Address W I )
1473 BARCELNA AVENUE 1473 BARCELNA AVENLE W 0 Cﬁ%"ﬁas
FORT MYERS, FL 33301 FORT MYERS, FL 33901 B 2
S S ARG A
W72 Barcelona Ave | 1473 garcelona Ave
Suite, Apt. #, elc. Suite, Apt, #, efc. 01272006 Chg-P CR2EC34 (11/05)
City & State City & State 4, FEI Number Applied For
R 65-0963177 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired K geae'giﬁ?;;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SANFORD, ROBERT E f / T T oAt e e P
1473 BARCELNA AVENUE <— { treet ress (P.O. Box Number is Not Acceptable
FORT MYERS, FL 33901 ? tase W(-{(}I’ -
1473 Barcelona Ave
City FL Zip Code

8. The above namé§ érjti:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of fagistgred
SIGNATURE _ il 35 i__;icg' R“L{A SG“‘ 1%4 7 37"& 200(p

printed name of reys!ered agant and tite if applicable. (NOTE: Fieg\'slerad Agent signature required when rainstating) DATE
FILE Na"‘v""l FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , O pelete TITLE k3 Change [ Acdition
NAME SANFORD, ROBERT E NAME
STREETADDRESS | 1473 BARCELNA AVENUE <—— STREET ADDRESS M—']_-; Ba rc,e l oeha AV-&
Ciry-ST-2IP FORT MYERS, FL 33901 CIry-S1-2IP )
ML D O belete TITLE (¥} Chenge [ Asdition
NAME FERRELL, TONIL NAME i
STREET ADDRESS | 1473 BARCELNA AVENUE & STREET ADDRESS llL-’ 32 B a r(e,( thaq AV )
CITY-ST-2IP FORT MYERS, FL 33901 CITY-S1-2IP
TITLE { Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O ootete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ciry-s1-2ip
TITLE [ peleta . TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fliorida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an-address, with all other tke empowered. . 23 g - 1 ?4 ‘35 31
SIGNATURE: Toni Fevrell Vip. 27 Jlan 240
F SIGNING OFFICER DR DIRECTOR Date Daytimg Phone #




