2007 FOR PROFIT CORPORATION

_, ANNUAL REPORT (AR) FILED

May 03, 2007 08:00 A
Secretary of State |

DOCUMENT # P03000098895

1. Enlly Name

ST. LUCIE PROFESSIONAL ARTS CENTRE, INC.

Principal Place of Business

800 EAST OCEAN BLVD
BLDG. A, SUITE 102
STUART FL 34994

Mailing Addross

900 EAST OCEAN BLVD
BLDG. A, SUITE 102
STUART FL 34994

IR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
Sule, Apt. #, elc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For
0-0211129
2 Not Applicable

| i Counl i

Zip Country Zip ountry 5. Corllicate of Stalus Desred O $8.75 Aadrional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name

—_— &

HORAN, JAMES J
a00 EAST OCEAN BLVD. Sireel Address (P O Box Numboer 1s Notl Acceptable)
BLDG A, SUITE 102 |
STUART FL 34994 ‘

Cily FL Zip Codo |

8. Tho above namad onlity submils this slalement for the purpose of changing ils regisierad office or registered agent, of both, in the Stato of Florida. | am familiar with, and accept
Iha obligations of registered agenl.

SIGNATURE

Signature, iyped of priniea nama of ragisicred agenl and lille ¢ appheable (NOTE: Regstered Agant signature required whan rainslaling) DATE

FILE NOW!!! FEE 1S $150.00
- . After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elocton Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Addedta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tt PRES 3 pelete It [ Change [ Addinon
NAMI HOHAN, JAMES J NAME

sIRTTADDRTSs | 900 EAST OCEAN BLVD., BLDG. A, SUITE 102 SIRIET ANDIY S8

civ-si-ap .| STUART FL 34594 CIv-s1-ai _ UDOD0aTE7R37

L T petete i U o =l et dge ol Adbion
NAML NAME -

STHE | 1 ADDRESS STRELY ADDIESS

CHY-S1-71P CITY-S1- /1P

L v e e e~ Dlpdae i T Chaige oy A0 ‘
NAME NAML

SINE ] ADDRESS STREET ADDRESS

CITY - 81- 2IP Y- ST1-7IP

i T Delete mi (J Change ] Addilion
NAME. NAME

SIRECT ADDAESS SIREET ADDRESS

Gly-8I-71F cIry-si-2I

TIHE [ pelete THIE [ tnange  [] Addilion
NAME NAME

SIELHT ADDRESS STRILTADDI 8%

CIIY-SI-/1IP CITY-SI-41

]I 7 Delere TINE [ Change ] Aadilion
NAML NAME

SIRIT ADDRESS SIRETT ADDIE S

GIY-81-21P CINY-$1-21P

12. ) horeby cerlify thal Lhe information supplied with this filing does not gualily for the exemplions conlzined in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplomental report is true and accurale and that my signature shall have the same legal effect as if made under cath; Ihat | am an offcer or director
of he corporation or the receiver or rusice empowored lo execule this report as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock t1
il changed, or on an aitachmeni with an address, with all other like gmpowared.

yar-? knmd

SIGNATURE:

A MATIIGE AN TVEER Al DRIMT ER MARE AF C skl EEIED D B D



