2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P03000016460 Secretary of State
1. Entity Name (03-15-2006 90095 050 ***150.00
IN THE NAME OF THE ARTIST, INC.
Principat Place of.Business - ©© Mailng Address o |
6920 JULIE ANN.COURT—~ -~ .- -— . 6920 JULIE ANNCOURT ~ B T RN L
FORT MYERS, FL 33919 FORT MYERS, FL 33919 1 PP { L S e
TR o i e N S H i
2. Principal Place of Business 3. Malling Address - H } ‘ |

Sult;a, Apt. #. etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

00-1303163 Not Applicable
Zp Country zip Country S. Certificate of Status Desired ] gg';:x:;ﬁ"""
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

GROSSMANN, BONNIE._ -

8920 JULIE ANN COURT
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
h, Dl OF e narmie Of regastined agant and tite i Applcabie. (NOTE: Regsiared Agent sgrature requred whan rensteing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

r May 1, 2008 Foo will bo $550, Trust Fund Contribution. Added to Feey
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelets TMLE Ochange [ Addition
NAME GROSSMAN, BONNIE HAME
STREET ADORESS | 8920 JULIE ANN COURT STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33818 CITY-§7-2P
TITLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE T cetete TIME O change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
coy-ST- 29 _ __ _ Noovsrae . — -
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-29 CITY-ST-2P
TILE 7 Detete TME Cdctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TRE [ Deiete THILE Ocrange [ Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S5T-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contalned 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 | am an officer or director
of the corporation or the receiver o trustee empowereltl! t?h exelgﬁute this lepog as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, wit

sianaTure X Doy

TURE AND TYPED OR

Caytime Phona #




