FILED
2008 PO ANNUAL REPORT ' Apr 12,2006 8:00 am

DOCUMENT # P02000001584 ecretary of State

glﬁxjagageARTS INC 04-12-2006 90082 035 ***150.00

Principal Place of Business Mailing Address
2573 N. FORSYTH RD ) 2573 N. FORSYTH RD ‘ -
STE) STE}
ORLANDO, FL 32807 ORLANDO, FU 32807
N S ) AR
27| farsyih Rd. | 27921 Forsyth Bd-
ﬁ“‘{‘&“' F"“' S;':‘;' ‘TU' ?‘c’ ~ 01102006  Chg-P CR2E(34 (11/05)
City & State — City & State — 4. FE{ Number Appliad For
1/\\[(\"’(]/ A"’j¢ f, L [/\l lh L@V p&/ K ” L’ 59-3758381 Not Applicabte
55?—7 q 2 Colum% %'5-7 C’ aY County 5. Cerificate of Status Desired [ gz:sq;ﬂ:‘;“”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JOHN LOY
516 HILLCREST ST. Street Address (P.Q. Box Number is Not Acgeptabie)
ORLANDO, FL 32803
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of 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 regustered egent and bile if acoicabie. (NOTE: Registered Agant signatucs required when restatng) DATE
FILE NO\'&III FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 8e
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME PSTD [ pefate TME {JChange 3 Addition
NAME ADAMS, JUDY MS NAME
STREET ADDRESS [ 2573 N. FORSYTH RD. STE J smecraooness |7l For sy th Rof . #/6}
cmr-sT-z¢ | ORLANDO, FL 32807 avstp ha) . PL . 3279
TLE VP [ Delete TLE I Ghange [ Addition
NAME HAGER, DAVID MR NAME — &
STRLTADORESS | 2573 N, FORSYTH RD. STE J smearanoness (A7 ) FOr Sy FA ot -#/e/
cv-s1-2¢ | ORLANDO, FL 32807 CrY-ST-28 {)af 0’. “ 3279 3
TME [ Detete Tme O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2P CIvY-ST-2P
TLE O Derete TmE [ change [ Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$1-7P CITY-5T-2P
TMEe O petete TE O Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
MLE [ petete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ) CIFY-5T-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afla ith an address, with all other like empowered.

SIGNATYRE: AP P Sy Helams ‘f/gﬁo 407 67/ 3/£0

=
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




