2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 8:00 am

DOCUMENT # P01000115755
4- Eniy Nams ecretary of State
THE CANVAS SHOP OF NORTH FLORIDA, INC. 04-13-2007 90170 028 ***150.00
Principal Place of Business Mailing Address
2305 BEACH BLVD. 2305 BEACH BLVD
SUITE 110 SUITE110 Tl
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s T O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3760412 Noi Applicable
Zip Couniry ap Country 5. Certificate of Staws Desired [ ?g-gesqkﬁdr:ﬁ*b"a'
§. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, MARGO

837 5TH AVE NORTH Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

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
Signature, typed or printed name of registered agent and ite if epphicable. [NOTE: Ragisterad Agent signature requrred when rednstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing -$5.00 Mmay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \s’WANEY ANGIE O Detete TILE Arg/e Dwan f} Rthange [ Addition
NAME ' NAME 4 C . 3 f‘
STRELT ADDRESS | B45 AMBERJACK LANE STREET ADDRESS 150 _’-ff’ ndriFT Cipcle ©
omv-si-zp | ATLANTIC BEACH, FL 32233 CITY-S1-2P Nep Tane Hea L‘; Fl. 202 Cﬂ
TIFLE P 3 pelete TILE [ Change [T Addition
NAME WATKINS, MARGO NAME
STREET ADDAESS | 837 STHAVE N STREET ADDRESS
CiTY-ST-2P JAY BEACH, FL CITY-ST-2IP
TITLE 7] Detete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIrY-SF-2P
TME £ Delete TLE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-209 CITY-ST-2P
TME [ petete TATLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiiiné; does not guaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%DSTO%ER OR MRECTOR . 7’ L;?? ?M' 290.‘{)!{»: Egm‘i7




