2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 279007 8:00
SOCUNMENT 4 : o Feb 27, 7 8:00 am
737481 v - Eq
£~ Eniy o : Secretary of State
ARTISTS' WORKSHOP OF NEW SMYRNA BEACH, 02-27-2007 90010 032 ***761.23
INCORPORATED
Principat Place of Business Mailing Address
115 CANAL ST P.O. BOX 1154
MWD AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #. clc. 15t MOGRE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-1725813 Not Applicable
ap Country :‘{’" Zip Couniry 5. Certificate ol Siaius Desired | gg.ggq::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
SM|TH, JOSEPH ’ CT T T Street Address (P.O. Box Number is Nol Acceplable)
2708 SUNSET DR
NEW SMYRNA BEACH FL 32168-6116
City FL Zip Code

8. The above named entity submils this statdment for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE
Slgnature, lyped o prinled name of regrstered agent and ntie d appheable. {NCQTE: Regislered Agertt signalure recuired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS ;CRANGES TC OFFICERS AND DIRECTORE (N 10
it P ‘ OJ Delete B t -4"“ vEg Clchange [ Addition
NAME SMITH, JOSEPH NAME )/ Sod l? ober
SIREET ADDRESS | 2708 SUNSET DRIVE STREET ADDRESS Q (7 paew rY DA | ve
CV-SI-Z¢ | NEW SMYRNA BEACH FL 32168-6116 CY-ST-TR | Ay 5 w <A ¥ R » 93¢ hcl‘/, F13218 - ¢ iHe
TmE 2V Delete Time Chan Addilion
NAMIE AWESS, E;;A A HAME oz v fP Mty ANV 0 braree -
SIREET ADDRESS | 1325 WAY:NE AVE STRETADDRESS | < B/ 50 ui¥ BV Vb
ane-si-7P | NEW SMYRNA BEACH FL 32168-2114 CIIY-S1- 2P oAk H; 1/ L FA 32 7489
e RS P\ Delele m RS ) [Jchange L] Addtion
NAME HERMAN, LINDA HAME ' EN,
SIREET ADDRESS 5426 SAXON DR SIRLE] ADDRESS 50 JW 4 5' A 7 l.ﬂl\fr/( AW
CIV-ST-ZF | NEW SMYRNA BEACH FL 32169 orY-$1-2P ég S'M Y RN A ﬂﬂcli ¥t 31167
. T [ Delete TIME [ change [ Aadition
NAE GRAYSON, ROBERT NAME.
SIREET ADDRESS | g17 FAIRWAY DRIVE SIRCET ADDRESS
CN-ST-2P | NEW SMYRNA BEACH FL 32168-6116 -8y
ME Ccs [ pejete 1ILE [ change [ Addilion
NAME OLSEN, SUSAN NAML
SIRELT ADDRESS | 606 ST ANDREWS STREET ADDRESS
oly-sl-2F | NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TIME [7) Dotete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY - ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal e ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lee empowered [0 execule this repart as required hy Chapler 617, Florida Staluics: and that my name appears in Biock 10 or Block 11
il changed, or on an attachmen address, with gll other like empowered.
77/6‘/ =

SIGNATURE:
TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone




