- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000110671

1. Entity Name
SHIPES STUDIO, INC.

Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address /
2509 E. 15TH ST. 2509 E. 15TH ST.
PANAMA LITY, FL 32405 PANAMA CITY, FL 32405
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8. The above named entity submits this statement for the purpose of changing its reglslered oiflce or reglslered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgneture, lyped or printed name ol registerad ppent ang title if applicable

{NOTE: Registerad Agent signature required whan rainstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
$160 Trust Fund Coninbution,

After May 1, 2007 Fee will be $550.00

$5.00 May,Ba
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12. | hereby certify that the Infermation supplied with this filng does not qualify far the exempticns contaxned in Chap:er 118, Flonda Statules [ further certn’y that the informatian
indicated on this repdrt or supplementa! report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as requirect by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
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