FILED
2007 O NUALREPORT o TION Mar 27,2007 8:00 am

DOCUMENT # NOS0O0008012 Secretary of State
1. Entity Name - 03-27-2007 90005 002 ****5]1 25
FINE ARTS OF THE SUNCOAST, INC.
Principal Ptace of Business Mailing Address yuary - -
10333 MICANOPY STREET 10333 MICANOPY STREET X 4
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 '
TR S TR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232007 Chg-NP CRZE03T (12/06)
City & State - City & State 4. FEI Number Appiied For
20 = 5::1 b 530 Not Applicable
Zip o Country ap Country 5. Certificate of Siatus Desired (] gg;gqmmnai
8. Name and Address of Ctoment Registered Agent 7. Name and Address of New Registered Agent
Name
MARRON, PAMELA M
10333 MICANOPY STREET Streel Address (P.O. Box Numbser is Not Acceptable)
NEW PORT RICHEY, FL 34855
'
City — ". N FL ] Zip Code

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

SIGNATURE
! Signanwe, typed or prirtad name of 1sgistared sgent and tike i eppicabla. (NOTE: Rogistered Agem signanse required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e DC o [ Desete MLE [ Change [ Addition
NAME WALKER, JANINE DR. HAME
STREEF ADDRESS | 8431 CORPORATE WAY SVREET ADDRESS
CHFY-ST- 2P NEW PORT RICHEY, FL 34653 CITY-85-21P
TILE DC [ Delete TIHE ’ [Ochange [ Addition
NAME MARRON, PAMELA NAME . ’
STREET ADDRESS { 10333 MICANOPY STREET STREET ADDRESS
crv-si-z¢ - {'NEW PORT RICHEY, FL 34655 | CATY-ST-29
TME DT 3 Detete TME ) Change [ Addition
NAME GOLUB, MARJORIE M HAME
STREET ADDRESS | 7605 MOKENA COURT STREET ADDRESS
CHY-S1-2P MNEW PORT RICHEY, FL 34654 CITY-51-21P
TME DS £ Detete THLE - {1 Change [ Addition
NAME BRACCIALE, STEFANIEM HAME
STREET ADDRESS | 3306 COCONUT GROVE RD STREET ADORESS
CY-ST-TIP LAND O'LAKES, FL 34639 CiTY-5T-2P
TMiE [ Delete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-219 CAY-3T-21p o .
ME A O pelate HLE Clchange [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDAESS
oiIY-Si- 2P Cy-ST-2P

12. | hareby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 111t
chamed .of on an attachment with an address, wnh all other like empowered

SIGNATURE }‘i;——.—_ M Gl d | 3/33‘/01 T21-344-F0b0

Mmmmmwmmmmm

‘ . -



