-4

FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

DOCUMENT # V15680 ecretary of State
1. Entity Name 04-29-2005 90202 045 ***150.00
JAMES STUDIOS, INC.
Principal Place of Business Mailing Address
5 FRESHWATER DR 5 FRESHWATER DR
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
i s AN TRER AR DRI
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
59-3113497 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired [ ?g;’?q L':g“"“a'
_ 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

SCHAUWEKER, MARQUETA L
5 FRESHWATER DR Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34684

City FL Zip Code

8. The above namsad entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pontsd name of regatered agent and tile 1 applicabe. {NOTE: Ragastared Agent sigralie reguinsd whan reewiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD O celete TTE Ocknge T AddRion
NAME SCHAUWEKER, MARQUETA L. NAME
STREET ADORESS | 5 FRESHWATER DR STREET ADDRESS
GN-51-20 | PALM HARBOR, FL arv-si@) 34684
e v I Delete e VD Afrrange Y Addtion
NAME AMIFT, BARBARA NAME LyanE P Crumn
STREET ADDRESS | 5 FRESHWATER DRIVE smmess | 164 LAGH VISTA BewilB VARD
orv-st-2¢ | PALM HARBCR, FL 34684 ciTy-§1-2p PaLm HARBOR, j=y 34(,35‘
THLE [ Detete TMLE Clchanga [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-219
nnE O Delete THLE DO change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2P
MLE [ pelete e O ctange [ Addion
HAME NAME
STREET ADDRESS STREET ADORESS
QTY-51-29 CTyY-ST- 2P
TME O pelet TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TP CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repact-ig true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the: corporation or the receiver or trugle® ered to-eXpouts this report as tequired by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gr ke empowered.
SIGNATURE: Ao, Y-26-05 727-93849553




