2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT*# P02000008161 Jul 24, 2006 08:00 AV
1. Entty Name Secretary of State
BOOTH'S DYNASTY GALLERY, INC.

Principal Piace of Business ' Maiing Address
2420 JENKINS RD. 2420 JENKINS RD. T v
2. Pnncipal Place of Business 3. Mailng Address

Suite, Apt. #, etc. Sute, Apt. #, ete. 2nd MOORE CR2E034 (4/06}

City & Stata City & State 4. FEINumber N~y T APPLICABLE Applied For

Not Applcable
Zp Country Zp Country 5. Cerificate of Status Desired O $8‘75 Additionzi
i . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOOTH, MICHAEL

2420 JENKINS RD. Street Addrass (P.0. Box Number is Not Acceptable)
BONIFAY FL 32425

City FL Zip Code
8. The above named entity submits this staternent 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 agant. ]'-T EQB‘:”;H:E? 1 HL_H
07 25T -m0006-004 S50, 1
SIGNATURE (oo e -B000E-004 50, 1
B Swpnature. typed o prmied name of regisiared agent and e 7 applicadia (WCTE: Regisiarea Agent signalurn required when reinslabng) DATE
7.1 ., all fi i 400. .
e o oy e i vt e oororen s 1 i | & Becion Campagn Prarcing  $8,00 May ge
(] . | N il I .
; e pa it Lt My eV Trust Fund Contribution. Added to Fees
. Make Check'Payable 19 Florida Depariment of State .| not recewe prior notice. Fee to file 1s $150.00. O M . =

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - bP I Detete e [l change [ Addition
NAME BOOTH, MICHAEL NAME :
sTREsT aporess | 2420 JENKINS RD. STREET ADDRESS
TILE SD ] pewete TILE [Jenange [ Addition
NAME BOOTH, KATHY . NAME
STREET AnDRess | 2420 JENKINS RD. STREET ADDRESS
CITY-ST. 2P BONIFAY FL 32425 CITY-SI. 2P
TME O petete TE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-2IP CITy.57- 29
TITLE [ neiste TIILE [3Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2P cIrY- ST 2P
e . [ petee TITE [Jchange (1 Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oTY-57-2IP
TIILE [ pelete TITLE O charge ] Adgiten
NAME NAME
STHEET ADDRESS STACET ADDARESS
oy-S1-21P CITY - S7- 2P

12. | hereby certity that the information supphed with this fiing does nat qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signalure shall have the same legai effect as 1 made under oath; that | am an ofticer or directar
of the corperation or the receiver or trustes empowered Lo execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withyall other Lke empowered,

SIGNATURE i PG ?m"(L '7-;? -00y SN2 3

L
URE A{iD T?n{ﬁ OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR ~ Daytme Prang #




