2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000028484

1. Entity Name

TM-ARTS INC.

Mailing Address

1212 BEN FRANKLIN DR., UNIT 501
SARASOTA, FL 34236

Principal Piace of Business

1212 BEN FRANKLIN DR., UNIT 501
SARASOTA, FL 34236
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6. Name and Address of Curranl Reqlstered Agent

GALLAGHER, THOMAS R
1212 BEN FRANKLIN DR., UNIT 501
SARASOTA, FL 34236
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8. The above named entity submits tivs statement for the purpose of changing its registerad oﬂlce or registered agem of bath. in the Slaie of Fionda lam iarm liar witr, and accept

the obligations of registered agent,

SIGNATURE

Signalure, yped or printed name of registared agent and tile if applicabls

{NOTE: Registared AQen| Sigralur (equired witen rainsiaing)

DATE

9. Election Campaign Financing
Truet Fund Contnbution,

$5.0
Added

FILE NOWIll FEE 1S $150.00

Due by September 14, 2007 g

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0 May Be
to Fees

OFFICERS AND DNRECTORS
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10.

S

BRILL, MARK J

1212 BEN FRANKLIN DR., UNIT 501
SARASOTA, FL 34236

TiTLE

NAME

STREET ADDRESS
CITY-§1-2IP

P

GALLAGHER, THOMAS R

1212 BEN FRANKLIN DR.. UNIT 501
SARASOTA, FL 34236

LR

NAME

STREET ADDRESS
CITY-ST- 1P

TME

NAME

STREET ADDRESS
CHTY-S1-2IF

TITLE

HAME

STREET ADDRESS
CITY-57-7iF

TIILE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CiTY-S1-20
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12, | hereby certify that the infarmation supplied win this filin
indicated on this report or supolemgntal report is trug an

it

does not gualify for the exemplions contained in Chapler 119, Fionda Statules, |-further certily that the information
accurale and that my signature shall have the same lega! effect as i made under oath; that | am an afficer or director
of the corporation or the re rustee empowered (0 8xecuie this report as required by Chapter 607, Flanda Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachmerf watf an address, with all other like empowered
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SIGNATURE: .

SIGNATURE AND TYPED OR PWAME OF slcumsyfcsn'on HREGTOR

Data
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