FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 708433 07-07-2008 90003 046 ****6] 25

1. Entity Name

FLORIDA ARTISTS GROUP, INC.

Principal Place of Business Mailing Address
830 FRANKLIN ROAD 830 FRANKLIN ROAD : 4 D 1 0 9 B 9 8
WEST PALM BEACH, EL 33405 US WEST PALM BEACH, FL 33405 US

431te S _Jhelchors P.o. Bor IS 6|

Sulte, Apt. #, etc. Suite, Apt. #, elc. 07022008  chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Jﬂ/ﬂ(—pa-/ 4 #& ,;LMDQ_/ &#,Q NOT APPLICABLE Not Applicable

. ¥ P .
Zp 3 2 61) L(C?_Suiy £p3 o7 4 Cobuztrl A 5. Certificate of Status Desired O Eeae';ilﬁf:ém“a'
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 : 'g Q
HANGEN, CECILY - /‘q ¢ S
830 FRANKLINRD |, .+ Sireet Address {P.O. Box Numbebs Not Acceptable)
WEST PALM BEACH, Ft: 33405 A 431 5.
., City Zip Code
Jarnpo FL | 53¢ 114

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered #gent, or both, in the State of Florida, | am familiar with, and accept
147 the obligations of registered agent.

SIGNATURE

7/z /s @
7

Slgnature, lyped of %name of registered u*nl and title il applicabla, (NOTE: Registered Agent signature reauired when reinstaling)
&
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by September 12, 2008 Trust Fund Contribution. Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : [ oetete TME [JChange [ Addition
NAME AMLIN, D NAME
STREET ADDRESS | 1620 MOHAWK TRAIL STREET ADDRESS
CITY-5T-ZiP MAITLAND, FL 32751 CITY-ST. 2P
TITLE VED O Delete TImLE [ cChange [ Addition
NAME BARRETT, BARRE NAME
STREET ADDRESS | 2601 SOUTH SECOND STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-51-21P
me ) Helete e TD0 . Rchange [ Addition
Nave HANGEN, CECILY v w5 W
STREET ADDRESS | 830 FRANKLIN RD SRETADORESS | [y 2§ L 5, T T hATch € A
CITY- ST-ZiP WEST PALM BEACH, FL 33405 CITY-ST1-21P THNPA;  EL2361H
TITLE O Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE 7 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5-21P
TME ] Delete TILE [ change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CImy-$1-2IP CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other fke empowered.
SIGNATURE: mw 7//2 [o8 ®B13-837-3473

su(m\l}b{ AND TYPED DR p:mmj NAME OF SIGNING OFFICER OR DIRECTOR Foate Daytima Phone #

7




