2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOGUMENT # ses470 Jan 23,2006 08:00 AM
. Entity Mame S t f S ta te
THE GALLERY OF ART OF PANAMA CITY, INC. ecretary o
Principal Piace of Business ) Mailing Addrese
35 W BEACH DR 36 W BEACH DR
e e IR AR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, €ic. ' Suite, Apt. f, etc. 1st MOORE CR2E034 (10/05)
Ciy 8 Staie ' Clly & State | 4. FE Number "5'9_1 '3621 10' ' - :ﬁ?i:ﬁ% Irj::
Zlp Country ap Country 5. Certificate of Status Desired 0 geae‘gfq t’:;fe‘j;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent'
Mama
;AAELBESF\?&%I;YS 8"6&\}? %’?OLDS Strest Address (P.O. Box Number is Not Accepiabie)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named emtity submits this staternant for the purpose of changing its registered office or registerad agent, or botf, in the State of Fiorida. | am familiar with, and accey.
the ohligations of registered agent.

SIGNATURE _ i} -
Signature, leped of prinied namg of registered agant and litle it appkcalle {NOTE Regsierad hgert signalure required when reinsiatng) DATE

Cale ~

. FILE NOW!!L FEE (S $15000 " " - e e
Adter May 1, 5006 Eéewz He $550.00° " 9. Eiection Campaign Financing 8500 May T

Trust Fund Contripution. [ Added to Feas

‘Make Check Payable to Fiorida I:Iré.p_g!t'i'h‘leii_t_t f State '

10. QFFICERS AND DIRECTOIRS 1. ADDITIONS/CHANGES TO OFFICERS AND D}RECTQRS in 11
TILE PD O Delese TITE O Change [T
NAME MILLER, MARY OLAR. NAME -

STREET ADDAESS | 36 W. BEACH DR. STRELY ADORESS (i1 fﬁ%m GB‘HSEE'.

Gry-SsT-Zr | PANAMA CITY FL CY-5T- 2P 126 A00-80044-005 15000

™ v [ Detete L CiChange [ A4
KAGE MILLER, MAXWELL R. NAME

STREET ADDRESS 1703 BUNKERS COVE ROAD STAFET ADDRESS

CHY-51-28  [PANAMA CITY FL GITY-ST-ZiP

e s | . O nate e 3 Change _ (1 Ao
NAME GOw, OLA JANE MILLER HAME

STREET ADDRESS 12564 207TH AVENUE STREET AODRESS

oS- [SAN FRANCISCO CA OITY-5T-2P

THLE 3 Deteie TLE [ Change [nla
NANE NAME

STREET ADDRESS STREET ADDAESS

Ciry-sT-2p LTy -$T-2P

TTLE v [ pelets . TITLE ' Ghanqe' “D"M__.;.
NAME NAME

STREET ADDRESS STREET ATBRESS

CITY-ST-2IF CITY-§T-2P

TIiE [ Celgte fLE 3 Change i
NAME NAME

STREET ADDRESS STREET ADIRESS

Y5179 CHY-ST-2P

12. | hereby ceriily that the information supplied witn this kling dees not qualify for the exemptions contained in Section 118, Foride Statutes. [ further cenify that the infarmatic
inchcated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresi
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 1
it changed, or on an attachment with an address, with all cther ke empowered.




