7907 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 16, 2007 08:00 A

1. Entity Name
ARTSTAGE, INC.
Principal Place of Business Mailing Addrass
185 EAST INDIANTOWN ROAD 185 EAST INDIANTOWN ROAD
SUITE 203 SUITE 203
— B0 R D
’ : ‘ 03082007 No Chg-NP CR2E037 {(4/06)
DO NOT WRITE 'N TH IS SPACE : | 4. FEI Number Applied For
; PR B 65-0898583 Not Applicable
' 8. Certificate of Status Desired O gg‘;esqarém’"m
6. Name and Address of Cutrent Regi d Agent

Tt eong ~ DONOTWRITE
PALM BEACH GARDENS, FL. 33418 | "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of agant and tite 5t i (NOTE Regiatered Agent signature requirad when reinatating) DATE
Fliing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution, 0O  Addedto Fees

10. CFFICERS AND DIRECTORS

TITLE [»}

NAME WHITE, LINDA A

STRET ADORESS | 17212 126TH TERRACE NORTH L .
orvst-2» | JUPITER, FL 33477

TITLE D
NAME ANGEL, HELEN

STREET ADDRESS | 17130 127TH DRIVE NORTH . l f?"tﬁEli‘ii‘i

iy »fj.
CiTy-51-2IP JUPITER, FL 33477 - ettt ,.“bqﬂ-!'{'% g g
— T 0B/A0A0T-ROGE1-015 F1.25
NAME RUSSELL, CHARLES

vsar | JoPTER b s - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T.21P

~~INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE
NAME

STREET ADRRESS
CITY-ST-2IF

12. | heraby Sertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
indicated ohthis\rapon or supplemental repert is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director

of the cogporadior,or the recelvar or trustes smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changeﬁwtachment with agﬂé;. withh all other |the empowaerad.
\

SIGNATURE: DApde G- W 5-72 -0 S Hie- 6P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Caylime Phone #




