.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P01000059941 g Secretary of State

1. Entity Name ook ok
02-20-2006 90044 012 150.00
’ LAUREN‘ADAMS GALLERY, INC— -

Principal Place of Business Mailing Address
477 S ROSEMARY AVE 477 § ROSEMARY AVE

#169 #169

2. Principal Place of Busmess 3. Mai\iy ?dre; 4 %
477 S fldeerrons B2 Haversy

ﬁﬁme Aé‘ et / ﬁme A& #, elc. 151 MOORE CR2E034 (10/05)

B Bl T i BTl e s

%.ﬂ;@/ &_g ﬁw/ % 5. Certificate of Status Desired 0 ?i.ggn‘;?:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

ilfl\%EéRgloASléEhj(ARY AVE #169 Street Address {P.C. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ure, typed or prnted name ol regisiered agend and title i applicatle INOTE: Hegsterad Agent signature required when teinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . dFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D 3 Delete TITLE [0 change [ Addition
N PINEIRQ, ALEX HAME

STREET ADDRESS | 4425 SW LONG BAY DR STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST-2P

TLE D [ pelete WiLE [ change {7 Aadition
NAME FREDRICKSON, KELLY NAME

STREET ADURESS | 4425 SW LONG BAY DR STREET ADDRESS

CiY-ST-2F PALM CITY FL 34590 ' ClTY-ST-21P

T —— e e L. oo, __ B v U B o [} Ctiange ] Addiiion
NAME HAME T —
STREET ADBRESS STRIET ADDRESS

CITY-5T-7P CITY-ST-2IP -

TLE O pelete TE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

me [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

THY-ST-2IP CITY-51-2IP

e O Delete THLE (I Change £ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hareby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialutes. | further cerlily that the information
indicated on this repon or supplemental report is tiue ghd accurale and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corparation or the receiver or rusiee empgwernfd o execule this report as required by Chapter 807, Florida Statutes; and thal™my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrggy, wiln all other like empowered.
SIGNATURE: . J/g/oé S/ 502 53
SIGNATURE ANDTY?EM)?HINTED NAME OF SIGNING OFFICER OR DIRECTOR frare 4 Cayhme Phone #




