FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PlgmyCNl;Jml:nENT # 737481 07-14-2008 90030 017 ****g].25
ARTISTS' WORKSHOP OF NEW SMYRNA BEACH,
INCORPORATED
Principal Place of Business Mailing Address -
115 CANAL ST £.0. BOX 1194 . ‘
NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32170  US
P P ARV ERA D EE R
Suite, Apt. #, efc. Suite, Apt. #, elc. 07092008 Chg-Np CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-1725813 Not Apgiicable
Zip Country Zp Country 5. Certificate of Status Desired (| geae.;esq ag::ioml
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SMITH, JOSEPH ¢ Codernr L. (zRArSon)
Strpet Add (P.G Number is Not A table)
2708 SUNSET DR gl 7ress x Number is Nof ? A (/ef

NEW SMYRNA BEACH, FL 321686116 12 W

e

“Wew Imyrws et FL |5%,¢8

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

the obligations of n red agent.
SIGNATU <1 / Zé:‘"") & —ro 70 7- 08

Slgnanse, mped or printed name af regisiered agent aMnle ¥ applicable, (NOTE: Regisierec Agent signature required when reinstating) DATE
Filing: Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due By Septomber 12, 2008 Trust Fund Contribution. O  addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P Xwele TLE IRES rPEr 7 &l Change  [J Addition
NAME SMITH, JOSEPH NAME Re,senr rRArSo~
STREET ADDRESS | 2708 SUNSET DRIVE STNEETADDRESS | 847 F I wAY Dre.
CITY-ST-2IP NEW SMYRNA BEACH, FL 321686116 CITY-§7-21P AEW S ygum BowH - FL - 32168
TIMLE 2vP [ pelete TITLE __WQ@ [ Addition
NAME OLIVER, MARY ANN NAME
STREET ADDRESS | 431 SOUL BLVD STREET ADDRESS
CITY-S1-1P OAK HILL, FL 32759 CITY-5T1-2P
TILE WP $ Delete TMLE Lregr Vieer RES O Change [ Addition
NAME GRAYSON, ROBERT NAME ANAEY HAaGool
STREET ADDRESS | 817 FAIRWAY DRIVE SWREETADDRESS | » 21 8. P& ST,
C-ST-2P | NEW SMYRNA BEACH, FL 321686116 OVSIP | rrw Sary ann Bgacw — Ft -3216 9
TI7LE cs g Delete FITLE CoRRLS Pon BraltC 3£, $d Change [ Addition
NAME OLSEN, SUSAN NAME GWEN COHEN
STREET ADDRESS | 606 ST ANDREWS STREET ADDAESS 2018 SPYeLass & e
CITY -ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP Aew Jm YR 3‘-“ W - FL - 7276 g
TME RS K Delete ME RE co n',',./(f Jee. HFCange ] Addition
NAME CWEN, JANE NAME LINDA  SArLRMA A
STREET ADDRESS | 6280 S ATLANTIC AVE STREET ADBRESS Sy2é SAXon 272
Ciy-ST-2IP NEW SMYRNA BEACH, FL 32169 OS2 | A Sy Rud  BEpeH —FL 32/65
TmE ' 7 Delete TME TREASVCR e . Clchange 3T Addition
:AME NAME SALLEE LANGLEY
TREET ADDRESS STREET ADDRESS
2 OAK TALE D
CITY-ST-2IP OS2 new JSmy gun _OBeaed - Ei F2/69

12. | hereby certify that the information suppiied 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 repart 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
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. 7 86 -
/gagzr-[,ézﬁ{a/ 7/?/4? #27-6263

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the receiver or 1l

empowered t
changed, or on an attachment wil i

dress, with all

SIGNATURE:




