2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 7eoaa1 Feb 12,2007 8:00 am
1~ Emiy oo Secretary of State
FLORIDA STATE ASSOCIATION OF PORCELAIN 02-12-2007 90107 017 ****61.25
ARTISTS, INC.
Principal Place of Businoss Mailing Addross )
4409 OAK VIEW DR 4409 OAK VIEW DR
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
539-2096345 Not Applicable
ap Couniry Zip Counlry 5. Corlilicate of Status Desired O ?g‘ggﬁ:’:gi""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLLER, COLLEEN Street Address (P.C. Box Number is Not Acceplable)
4409 CAK VIEW DR
SARASOTA FL 34232
City FL Zip Code

8. Tho above named entity submils this slatement for the purpose of changing ils registered oflice or regislered agent. or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE
Slgnalura, typed or phnléd name o regisiered ager:l and hitle | apohcable [NOTE Reqistered Agent signatute teaiaired when reinslationg ) LATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Conlribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i P 1 Delele ! [ Change [ Addition
NAME HARRIS, ANITA NAMI :
SIREET ADDRESS [ 1859 WARD RD STRIE] ADDRESS
Gy s | DEFUNIAK SPRINGS FL 32433 Gl S1 7
s VP X elels 1 O change [ Addilion
¥
NAME RODRIGUEZ, SHARON NAME
STREETADDHI S5 | 388 SE EVANS AVE SIRLE ] ADDRESS
eIy $i-2Ip PT.ST.LUCIE FL 34504 CITY-$1- 2P
e RS Dalete Tin Chanqe AddHion
RS ]
NAME CARROLL, SHIRLEY NAMI Duggan, N ina
STRECTADDMSS | 2481 HIGHWAY 83 NORTH SIN | ADDRESS 5519 Duke Road
CIY ST-2F | DEFUNIAK SPRINGS FL 32433 uy-sta Jacksonville, EL 32207
i cs XX KDelelo i cs Peggy Lovej oy ﬁcmnm [ Addilion
Naut SITERS, LAVERNE NAM :
SIRLET ADORI S5 | 6936 NW HERSHEY CR S 1 ADORESS igog g SE ngeézg 5§t
CIY ST AP | PORT SAINT LUCIE FL 34983 Gy st aw rcadia,
1iLL T ] Deleta i [ change (] Addition
NAML STOLLER, COLLEEN NAME
STREET ADDRESS | 4409 OAK VIEW DR SIREET ADDRESS
CIFY - 81-71P SARASOTA FL 34232 CHY 81 2P
e [ petete it [ change ] Addition
NAME HAM!
SIREE T ADDRE 55 SIREET ADDRESS
CITE-$E- /1P Y-S5 2IP

12. | hereby cerlily that the inlormalion supplicd with this filing does not qualify lor the cxemptions coniained in Section 119, Florida Statutes. ¢ further certify 1hat the information
indicated on this report or supplemental report is lrue and accurate and lhat my signature shall have the same legal effecl as if made under oath; that | am an eflficer or direcior
of the corporation or the roceiver or truslee empowared 1o exacule this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: _ Colleen Stoller, Treasurer %m /j/g/ Qﬂ-jf)f AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oraytrne Phone #




