- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08. 2007 8:00 am

ANNUAL REPORT Secret,ary of State

P E(;)“CNLEJEENT #N46237 03-08-2007 90004 026 ****61.25
MINIATURE ARTISTS OF AMERICA, INC.
Principal Place of Business Mailing Address " i
1595 N, PEACEFUL LANE 1595 N. PEACEFUL LANE 40031484
CLEARWATER, FL 34616 ) CLEARWATER, FL 33756 US ’
R T VTR R BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252007 Chg—Np CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3098958 Not Applicable
op 3 315 q,, Country Zp Country 5. Centificate ot Status Desired O gg‘;gqlﬁ?:;ﬁ""a'
6. Name and Address of Cument Registored Agent 7. Name and Address of New Registered Agent
Name
PETRYSZAK, KAY
1595 N. PEACEFUL LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 346186
City Zip Code
FL | 5539 5¢

8. The above named entity 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 registered agent.

SIGNATURE
o Signature, typad of printed name of regisiered agent and litle # applicabla. {NOTE: Regisiered Agent signature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme D [ Delete L [3 Change [ Adetion
NAME PETRYSZAK, KAY NAME
STREET ADDRESS | 1595 N. PEACEFUL LANE STREET ADDRESS
orv-s-2p | CLEARWATER, FL onv-st@—» 37 754
fITE D 3 Delete TITLE {1 Change ] Addition
NAME PALMER, SUSAN NAME
STREET ApDRESS | 50 COE RD. #233 STREET ADORESS
CITY.SI-2IP BELLEAIR, FL 33756 CITY-ST-2IP
TME D O pelete e [ change ] Addition
NAME LAIRD-LAGASSEE, JANET NAME
STREET ADDRESS | 43 ELM WOOD RD STREEY ADDRESS
CITY-ST-21P AUBURN, ME 042106509 CITY-ST-ZP
THLE (] Dekete mE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-21P CITY-8T-2P
MLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THTLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-21P

12. | hereby cemlz that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida 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 sffact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empo {0 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of oh an anachment with an address nh all dher like empowered j

SIGNATURE: _¢ L,,u M/ﬁ’er/ 7/£C¢Lp(é-:cﬁ. J-8p7  T27-584.3853

IGNA 1-u ;&:rﬁy’eo OR PRINTED vwfs ojann G OFFICER OR DIRECTOR Dite Daytima Phone #




