2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 28,2006 08:00 AM

1. Entity Nam

THE REaN?!'AL GALLERY INC.

Principal Place of Business Mailing Address

3240 RIVER BRANCH CIRCLE 3240 RIVER BRANCH CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

AR A

04262006 No Chg-+ CRZEO34 {11/05)

4. FE! Number Applied For
61-1433660 Mot Applicabla
ifi ; $8.75 additionat
. ) - e B - S 5. Certificate of Status Desired ] Fos Roqired
6. Name and Address of Current Ragisterud Agent . - . , T

gl‘oaigoﬁii\(lélikpéRANCH CIRCLE | . DO‘V NOT WRITE
KISSIMMEE, FL 34741 - IN TH IS*S PACE

& The above named entity submils this stalement for the pupose of changing is regisiered office or registarad agent, or both, In the State c.:f FIea:ida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE.
Signatire, tyned or printed name of mgistarsd agent £nd Llle if appicabie. MDTE Raph Agent gquirad when ng) DATE
¥ 9. Election Campaign Financing $5.00 may Be
Aﬂ.: g'fy'!;?%%;ff.'&ff'ﬁ ggsu‘gﬂ Trust Fund Conteibution. [0 AddedtoFees
1t OFFICERS AND DIRECTORS ] o -
THLE DF
NAME S0TQ, NATHAN

STRECT AQGRESS | 324G RIVER BRANCH CIRCLE
CITY-ST-3P KISSIMMEE, FL 34741

e .

o T daﬁm, dia7s

CITY-ST-2P

SmEET omss 05/10/06 20111003 150.00

e
RAME

e DO NOT WRITE

E‘; - IN THIS SPACE
i i . '

TME L lrrLomemromioLenonoae 1
STREEY ADDRESS
CTY-ST- 2P

mE
NANE e

STREET ADDRESS e T

CITY-ST- 21 o i :

12, }hersby ceruf - that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on z is report or sypplemsntal report is tue accurate and that my signaturs shall have the same legal eflact as if made under oath; that | am an atflcer gr director
of the corporation or the ;ﬁg vu:tdag empowered 1o execute this report as raquired by Chapter B07, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if

nt an ress,

Ghangsd, of cn an alta all ather like empowsred. / ol (Eg/éb’ (%7 62 Gl V?

SSGPTHRE AND TYPED NAME OF SIGNING CFFICER DR DIRECTOR Daytiene Phobe ¥

SIGNATURE:




