FILED
Mar 13, 2006 8:00 am

Secretary of State
2006 NOT'ESEI_';EE ;Erpgg$P°RATI°N 03-13-2006 90050 018 ****61 25

DOCUMENT # N93000001314

1. Entity Name
ISLAND GALLERY WEST, INC.

Principal Place of Business Mailing Addrass - 4 “ “ 2 S ; 43

5368 GULF DR N 5368 GULFDR N

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

s s O RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-NP CR2E037 {11/05)
City & State City & Stae 4. FEI Number Applied For

65-0400009 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ feaezesq Addtions
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
BONSER, JOHN
3502 62ND ST WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL ‘ Zip Coda

B. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and tite it appiicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Feoe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contribution. [ Added to Fess Florida Department of State
10. QFFICERS ANC DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 3 elete Tme (o] O Change B Addition
NAME MEARS, L NAME Oean, Shintey
STREET ADDAESS | 76112 18 AVE NW STRETADESS | B 79 o M ove Cinetsr Wasl
cmv-si-z¢ | BRADENTON, FL CITY-ST-2P Prgdey Ton £L 3w ase
TITLE b 1 pelete TIMLE [ Change [ Addition
NAME BONSER, JOHN NAME
STREETADDAESS | 3502 62ND ST W STREET ADDAESS
CITY-ST-7P BRADENTON, FL 34209 CITY-ST-71P
TIE D D8 Delete me CIChange [ Addition
NAME OSHERMAN, NORMAN NAME
STREETADDAESS | 3 EALING ON DIXBURY STREET ADDRESS
cimy-ST1-ziP ROLLINS MEADOWS, IL CITY-ST-2IP
e D 7 Delete TmE Clchange [ Addition
NAME DEFORGE, HELEN NAME
STREET ADDRESS | 629 EMERALD LANE STREET ADDRESS
CITY-§T-2IP HOLMES BEACH, FL CITY-ST-2P
TieE [ Delete TILE [1Change  [C] Addition
NAME NAME
STREET ADDRESS ’ STHEET ADRESS
CITY-S7-2P CITY-57-21P
e - ] O Delete TILE ) COchange [ Addition
NAME T : RAME '
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pease LE1A MEARS 34/l 941791-5028

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
| o




