FILED
2008 PO ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT #L51761 Secretary of State
1. Entity Name -14- 003 ***150.00
ARTISTS' GUILD OF VERO BEACH, INC. 03-14-2008 90026
Principal Place of Business Mailing Address
44 ROYAL PALM PT 44 ROYAL PALM PT 40080164
VERO BEACH, FL 32963  US VERO BEACH, FL 32963 S
il !
o P S ¥ el s R0 A R
Suite, Apt. 8, stc. Sufte, AL #, etc. 01112008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Appliad For
650169118 Not Applicable
2 Country Zip Country . . .75 :
3 5. Cortificata of Status Desired ~ [J gnmﬁw
8. Name and Address of Current Ragisiored Agont 7. Name and Address of New Reglstered Agent

Name

HENDERSON, STEVE L., ESQ.

817 BEACHLAND BLVD. Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL Zip Code

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

SIGNATURE
Sigptmture, lypect or printed nams of egistared agart and e ¥ spoRcabie. {NOTE: Registansd AQert sh quired wivn DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may s
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O Detete TLE Octange  [] Addition
NAME SPRAGUE, RITA NAME
STREET ADDRESS § 1170 4TH AVE VILLA 10-D STREET ADDRESS
Cry-S1-21P VERQ BEACH, FL 32960 CAY-ST-2P
me v O] oetes TILE [Jctange [ Addition
NAWE WADE, BETTY NAME
STREET ADDRESS | 6545 35TH LANE STREET ADDRESS
C-§-ZF | VERO BEACH, FL 32966 CITY-ST-2P 7
nne s T Oveee | e o Olcange [ Additien
NAME EIEGLER, RITA NAME
STREET ADDRESS | 4625 6TH PLACE STREET ADDRESS
CIvy-ST-2P VERO BEACH, FL 32963 CY-ST-2P
TmE T {1 petete TME Octange [ Addition
NAME SAN MIGUEL, FRAN NAME
STREET ADERESS | 2250 SOUTHWIND BLVD. # 223 STREET ADORESS
cav-sT-2p | VERO BEACH, FL 32063 CITY-$T1-ZIP
TALE 3 Detete e O cChange [ Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CAY-ST-2iP
TE 7 Detets e Octenge [T Addition
NAME INAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. § hereby certify that the information supplied with mism doas not qualify for the exemptions contained In Chaplor 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the comporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cw%mmmﬂ?mmm_m:é Y 3/)1/0 8)




