2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085338 e Mar 05, 2008 08:00 Al
" eny e Secretary of State
ART SUPPLY OF MELBOURNE, INC. ry
a ';m'_.'ﬂ_g;'r"'
Prircipal Place of Business Mailing Address
1420 HIGHLAND AVE. 1420 HIGHLAND AVE. '
2. Prcipal Fiace of Business - No PO, Box # 3. Madiing Adoross '
Suite, ApL ¥ elc. Suile Apt #, 010, 15t MOORE CR2E034 {10/07)
City & Gate City & Stale 4, FEI Number Apphed For
59-3742142 Not Apslcabis
o Uiy Zp Country 5. Cantificate of Status Desirsd | ?i‘ggqﬁf:;ﬁcﬂal
G. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS,, RALPH - - -
1420 HIGHLAND AVE. Street Address {P.C. Box Number is Not Acceplatie)
MELBOURNE, FL 32935

City FL 2y Code

for the purpose of changing s registered office or registered agent. or nots, in the State of Flonda. 1 am farmibiar with. and accept

8. The apove named ennily suomits this state
the clrigalions of registerzie

d panme o fe 7 ond nnael aart Me d grploann, fNGTE FegislBs AGUrLE RDLEr "2 quIrae: widl® ree il (b DATE

9. Election Camaagn Financing $5.00 ray Be
Trust Fund Centnpution. [ Added to Fees

‘After May 15 2908 Fee WIII Be 5550 OD

Make Check Payabie to Ftonda Dapaﬂmeni oi Stale i
10. OFFICERS AND DIHFC‘TDR:, 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
LR M) ol TIFLE Clmnge Additon
o L ece LODOOns4 7927 L tnge 03
BAME SANDERS,, RALPH HAME el [«._ [ A e
) . I
STREET ADDRESS | 101 BARTON AVENUE CTRFFT ADORESS 0213 M -30023-012 150,100
CiTY-ST-71P ROCKLEDGE, FL 32955 CITY-S1-21p
TITLE D O peete TNE [ crangg 7 Andilion
HAME SANDERS,, BETTY NAMF
STREETADDRESS | 1498 DEMOREST ROAD STREFT ADRESS
ary-3t22 JCOLUMBUS, OH 43228 CITY-87- 218
Hiik D 7 paere INLE O Ciange  [] Addinon
HAME SANDERS,, MIKE HAME -
STREET ADDRESS | 1856 MARLANE DRIVE STREET ADORESS
CiTy-57-208 COLUMBUS, OH 43123 CITY-57-21P
16LE D O Deee MLk [ Crange [T Addition
N HAMMOND, GAIL HAML
SIREFTADGRESS |38 ORANGE AVENUE STAEET ADDRESS
DITY-ST-2IP ROCKLEDGE, FL 32955 CIY-51-2I
IiLe D CJ Deiete L [ crange ] Addibon
HAME SIEPEL, PATTY HAKIL
STRECY 4DoRESS | 2710 SW BLVD. STREET ADIHESS
CIy-51 21 GROVE CITY, OH 43123 CITY-S1- 2P
TR (- Deate mie O orangs [ Additian
NAME NEME
STRZET ALDRESS STRELT ADDRESS
Ciry-s1-21IP CITY-ST-dIP
12, | hereby certify that the infoimiation supelisd with thas filng doas net qualidy for the exametons containert in Sectron 118, Flerida Statutes | furtner certly shat e information
indicatad on this report or supplemental report is true and accurale anc thal my signature shadl have the sams iegal eftect as if made under oath: tha: | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule lhls repart as required by Chapter 607, Florida Sratutes: and that my name appears in Block 10 or Biogk 11
if changed, or un an attachment with an address, with all other ke empoweres
’__,—-—'—"_'
SIGNATURE; Kook SH0L,  B-010% 321 255333

SIGNATURE AND, PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lo Naytmn Frogee =



