“\-_,______/

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000005887 )

10

Eniity Narme

ARTWORKS OF EAU GALLIE, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Principal Plage of Busingss Mailing Actdross |
1490 HIGHLAND AVE 1490 HIGHLAND AVE
e T Hll”m |”||H| Hl“ m“ "‘""m ||m Illll I“IHW ’l“H"Wle ‘
2. Prncipai Place of Buginass - No P.G. Box # 3. Mailing Address ‘

Suite, Apit. #. elc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/07)

City & Stale Cily & State 4. FEI Number Appled For

04-3653574 Not Applicacle
“io Country e Country §. Certiticale of Status Besired $8.75 Addilional
Fee Reguired
6. Natne and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOHNSTEN, LINK
1490 HIGHWLAND AVE STE A
MELBOURNE FL 32935

Street Address (P.O. Box Numbar is Not Acceptanla)

City FL Zip Code

8. The above named antity submits Lhis staternent for the purpose of changing its registerad office of registered agent, or bolh. in the State af Floriga. | arn familar with, ang accept

the obligations of registered agent.

SIGNATURE
Snalre, ynad of Xetad neTs of regrstered agent vnd *le il agplcas.o. (NOTE: Ranglarad Agant S4anando e red whan renstatng) CATE
7
§ 9. Elsction Campaign Firancing $5.00 May Be
y Trust Fund Contnbution. 0 Added to Fees
W ,
A5G S g i :
16. OFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DI |
TITLE PD ] Delste TITLE O Change [T Adgition |
HAME JOHNSTEN, LINK NAME
STREET AptAess | 1490 HIGHWLAND AVE STE A STREET ADDRESS LnnoR0o4nes7?
. e e =t B nier
omy-s-2¢ |MELBOURNE FL 32935 CiTY-ST-2P 020k D8-30055-016 70,00
TITLE vD [ Gelate TIMLE [Jcnange 7 Addition
NAME JOHNSTEN, ALEXIS NAME
STREET ADDRESS | 1490 HIGHWLAND AVE STE A STREET 4BDRESS
emy-sT-z¢ |MELBOURNE FL 32935 CITY-57-2F
TITLE 8 ) T O oelste e T T et ' Lt Crange "] Aodilian
HAME SAMS, PAT NAME
STREET ADDRFSS | 1490 HIGHWLAND AVE STE A STREET AGDRESS
CTY-ST-21P MELBOURNE FL 32035 Ciy-5t-ap
THLE ™ 7 peleta TITLE [ change [ Addition
HANE SPECTOR, MAX NAME
STREET ADDRESS 3082 BLACKBIRD CR STREET ABDRESS
CITY-ST-21P MELBQURNE FL 32935 CITY-57- 2P i
TILE 1 Delege Tm.e [ Change [ Addiion
HAKE RAME
STREET ALDRESS STREET ADDRESS
CITY-§1. 2P CITY-S7- 2ip
TITLE 3 pelate e [ Change [ Addition
NAME NAME
STRLET AUURLSS STRLET ACDRESS
CITY-S1-2IF CITY-8T-7P

12. | nareby certity that the mformation suppiied with tig fiing does not qualfy tor the exempuons contained n Secton 119, Flonda Statutes. | further certify that e infarmation
indicated on this report or supplemenial repott is 1rue and zocurate and hat ray signature snalt have the same legal sffect as if marle under oath; that | am an othcer o directar
of the corporation or the recewver or trustee empowered 10 execule s report as requured by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Btock 11

SIGNATURE-

it changad, or on an atachrment with angaddrass, with afl other like empowered.

e T M Sossmn TREAS  D-2nems 327259958




