PR

| FILED
2008 FOR B re A RATION Jan 22,2008 08:00 A}

DOCUMENT # P03000063526 Secretary of State
1. Entity Name
GOLD LEAF GALLERY & FRAMING INC
Principal Placa of Business Mailing Address
110 N WOODLAND BLVD 110 N WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
' 01122008 No Chg-P CR2EQ34 (11/035)
DO N OT WRITE I N THIS S PACE 4. FE Numbsr Applied For
65-1191863 Not Applicabls R :
5. Certificate of Status Desirad O geae':fq l’::f:gi"“a'

6. Name and Address of Current Registered Agent , -
FINCHER, WILLIAM B
120 CHAMPLAIN DRIVE DO NOT WRITE
DELTONA, FL 32725-9072 I N THIS S PAC E

8. Ths above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registerad agent. : v '

"SIGNATURE.

AP Signature, typed or prinled nams of ragisterad agent and ttis il apphcable. {NOTE. Regisisrea Agent signature required wnen renstating) DAIE
S

»‘.'.; FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing ss.oo May Se
- -Aftor rk'ay 1, 2008 Foo w|?| be $550.00 - Trust Fund Contribution. O Added to Feas

10, i OFFICERS AND DIRECTORS | !

TINLE P

NAME FINCHER, WILLIAM B

STREET ADORESS | 120 CHAMPLAIN DRIVE
CY-81-2P DELTONA, FL 32725

TMLE VST ) '

HAME FINCHER, DENISE J , R0 AsTE i
STREET ADCAESS | 120 CHAMPLAIN DRIVE HA2208-20028-021 150,00
CITY-S1-2P DELTONA, FL 32725 !

Tme N

NAME

e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2IP

TINE
NAME
_ SIREETADDRESS | R i o o . ) o
CITY-S1-2P .

TILE 0o R ’ : ] oo O
NAME PR
TSTREETADDRESS | T T T - . Foe
CITY-ST:2P Lo o C e =T e e ML

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slattes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha sama lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowaerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURESNS =SS s, benige Bt N\, I/!Q,)[B \ 3L 9%P40]

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGRING OFFICER OR DIRECTOR Dayume Phone #




