| FILED
2007 FOR PROFIT CORPORATION Mar 01. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000027350 Secretary of State
1. Entity Name (03-01-2007 90009 039 ***150.00
ANNE ANDERSSON ART STUDIO, INC.
Principal Place of Businass Mailing Address
5825 24TH AVE S 5825 24THAVE S >
GULFPORT, FL 33707 GULFPORT, FL 33707
I i '

2. Principal Place of Business - No P.O. Box # 3, Mailing Address Immm |] [ H[

Suite, Apt. #, etc. Suite, ApL. #, etc. 02252007 Chg-f CRZE034 (12/06)

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

81-0600879 Not Applicable
2p Country zp Country 5. Certificate of Status Desired . ?eae.;?q:if:dmma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS' DAVID C AnnMnder5son

éZSITF?gST?}LSE;Ib‘I S B O LR AVES .

“ Gutfport FL[ 55707

8. The above named entity submits this statement for the purpose of changing its registered office or registered Egenl, of both, in the State of Flprida. | am familiar with, and accep!
the obligations of registered agen!.

SIGNATURE Anhne Andersson CAuue cdndoa 501 (ergé O7

Signature, Iy'pgd or printed name ol ragistered agend and title 4 appicabe. (NOTE: Rnuntar;d Agent linn:tu'u‘raqwnmj wher: renslatng)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PSTD 73 pelete WLE Ochange [ addition
NAME ANDERSSON, ANNE HAME
STREET ADDRESS | 5825 24TH AVE S STREET ADDRESS
QrY-57-2P GULFPORT, FL 33707 ory-St-aF
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS
CIFY-5T-2P GTY-51-2°P
THLE O Detete Ut [Jchange {71 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21F CAY-ST-2P
mne [ Delete i [ Change [ Addiion
HAME RAME
STREET ADURESS SIREET ADDRESS
CiFY-5T-2°P CITY-ST-21P
TLE {7 Detete e O change [ Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
FME 3 Detete TmE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crty-$1-2p

12, {hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplementai repori is true and accurale and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation of the receiver or rustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ao cdmolonoge AnneAndersson R Q6-Q00F (#2F)3435%33




