FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

00 ek ok ok
DOCUMENT # N97000005031 03-02-2007 S0T14 028 76123
1. Entity Name
ART AROUND TOWN, INC.
av -
Principal Place of Business Mailing Address 1 q“ LU .
1015 FRANCESCA CT 1015 FRANCESCA CT ’
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
TS| T RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12108)
City & State City & State 4. FEI Number Applied For
65-0798175 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gi.gitﬁggjﬂonal
6. Name and Addross of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Narme

BURNETT, BARBARA A
3905 CROOKED ISLAND DR. Street Address {P.Q. Box Numbar is Not Acceptabla)
PUNTA GORDA, FL 33950

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or panled name ol fegistered agent and Lida il applcatle. (NOTE: Agen| 3k required when rei DATE
Filing Fea is $61.25 9, Etection Campaign Financing $5.00 May Be METREN “Make c'hack péyat;lz_'to. .
Due by May 1, 2007 Trust Fund Contribution. c Added to Fees i . Flarida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTdRS IN 10
e DVP 1 Delete TILE O change [ Aadition
NAME BURNETT, BARBARA A NAME
SIREETAQDRESS | 3905 CROOKED ISLAND DR. STREE] ADDRESS
cITY-S1-2# PUNTA GORDA, FL 33950 G- 81-2Ip
TILE DP J Delete TILE O Change (] Additian
NAME BRENNER, JANE NAME
STREET ADDRESS | 1015 FRANCESCA CRT STREET ADDRESS
Clv-st-2IP PUNTA GORDA, FL 33950 CITY-§7- 2P
TILE DS O pelele TInLe [ change  [J Addilion
NAME OCHA, BARBARA NAME
STREET ADDAESS | 230 COLDWAY DR., #2415 STREET ADDAESS
omy-st-2r | PUNTA GORDA, FL 33950 CITY-ST-2
TITLE DT [ Delete TILE [ Change [ Addition
NAME STRANG, ROBERT NAME
STREET ADDRESS | 103 W. MARION AVE. STREET ADDRESS
CITY-ST1-21P PUNTA GORDA, FL 33950 CiTv-ST-2IP
TILE O Delete TLE TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-$1-2IP
TILE [ velete TMLE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP Ciry-51-2IP

12. 1 hereby ceriify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicatad on this raport or supplemeantal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 1o 8xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anach. &t with an address, with gfother like empowered.
SIGNATURE: ﬁt%m,ﬂ/l V/Zf/Q?

SIGNATURE AND TYPED OR PRINTED NAM| IGNING OFFICER OR DIRECTOR 7Date

Daytume Phone ¢

<



