FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ART GONE BAD INC.
Principal Piace of Business Mailing Address
12637 GORDA CIRCLE EAST 12637 GORDA CIRCLE EAST
LARGO, FL 33773 LARGO, FL 33773
S - A RABI MR RAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg- CR2E034 (12/06)
|
City & State City & State 4. FE! Number \ Applied For
71-0910210 Not Applicable
Zp Country & Country 5. Centicate of Stalus Desred [ ?eaezg Additional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name } e

HUBBARD, TIMOTHY M !
12637 GORDA CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773 '

T City ' 1 Zip Code
Fe FL
8. The above named entity submu!s I‘hl sla1ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of regwstered ageﬂl

SIGNA’T URE

s Slgnatura, typed or printag'nama of ragisteiod agent and titk H applicable {NOTE: Registared Agont gignaturs required whien reinatating) DATE

FILE NOWI! FEE IS .51 50.00 9. Election Carmnpalign Financing $5.00 mMay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE P [ elete THLE O change [ Addition
NAME HUBBARD, TIMOTHY M NAME
SIAEET ADDAESS | 12637 GORDA CIRCLE EAST STREET ADDRESS
CITY-$T-21P LARGQ, FL 33773 CITY-ST-2IP
TITLE VP RDele[e TITLE [ Change [ Addition
NAME HUBBARD, JEFFERY R NAME
STREETADORESS | 13464 TWIGG TERRACEEAST STREET ADORESS
Cry-51-2p LARGO, FL, 33773 CITy-§7-21P
TITLE VP xDelgle TLE O change [ Addition
NAME HUBBARD, JASON A . NAME
STREET ADDRESS | 1261576 TH AVENUE N - ~ == |§ STREET ADDRESS e -
CITy-S1-21P SEMINOLE, FL 33776 Cry-§1-7P
me [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TINLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ) O petete TILE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-S7-ZIP
12. | hereby certity that the information supplied with this fitin c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

o:‘the cgrporanon or ther:ecewer or trustee empOWﬁreﬁ tnhex?ﬁule this repos as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachrm ah all other like empowere

oV y/‘v‘agé? hog p
SIGNATURE: ' Loy H-H:08 " 72796568
€0 OR PRINTED NAME OF SIGNING DFESCER OR DIRECTOR © Dpte Daytime Phcne #




