FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEJml:nENT # P02000054430 04-30-2007 90435 023 ***150.00
ECLECTIC GALLERIES, INC.
Principal Place of Business Mailing Address . WMV W ww - -
880 A1A NORTH 880 ATA NORTH ' / ‘ '
SUITE 9 SUITE 9
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
U AT AR
2405 3rd Street South 2405 3rd Street South
Suite, Apl. #, atc. Suite, Apt. #, stc., 03082007 Chg-P CR2E034 (12/06)
City & Stat . City & State 4. FEl Numb Applied F
ThSkSonville Beach, FL Jhcksonville,Beach, FL 82-0547191 ey v
dp 33350 Countty 135, 7P 35550 County g 5. Cortificals of Status Desired [ fi-gasq“:gﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCHY, DEBORAH L
880 A1A N Street Addrass (P.O. Box Number is Not Acceptable)
STE® -
PONTE‘VEDRA BEACH, FL 32082 2405 3rd Street South
R “% Jacksonville Beach FL l 225550

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 obltgations of registered agent.
-

SIGNATURE

Signawre, typed or printed namae of registerad agenl and tila il applicabla. {NQTE: Registered Apent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE )ﬁchange 3 Addition
NAME SUCHY, DEBORAH L NAME
STREET ADDRESS | 880 A1AN..STE 9 smeeraooness | 2405 3rd Street South
oTv-s2F | PONTE VEDRA BEAGH, FL 32082 CITY-5T-7P Jacksonville Beach, FL. 32250
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chv-5T-2P
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TILE £ petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2P
13 (1 peiete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP

12, | heraby cartify that the int@_mation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report gr supplemental report is ue accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or thé recejrer or lrustee empowere to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attfchrfiept with an pddress, with glidther like emgowered.

2

SIGNATURE; ufpe for qot-377-817%
Ll Date Daytime Phone #

/[/ SIGNATURE ANDIYFED GRAREFTED NAME OF SIGNING DFFI7EH OR DIRECTOR
="
+

)7



