2008 FOR PROFIT CORPORATION |

DOCUMENT # P03000098895

ANNUAL REPORT {AR) FILED |
T May 05, 2008 08:00 AN

1. Ently Name i ;\
A ecretary of State
ST. LUCIE PROFESSIONAL ARTS CENTRE, INC. ‘i £as S ry
i
Frreipal Place of Busingss Mailing Address
800

EAST OQCEAN BLVD 900 EAST OCEAN BLVD

BLDG. A, SUITE 102 BLDG. A, SUITE 102

2, Principal Place of Businass - No PG, Box # 3. Mailing Addroass
Suite, Apl. #, etc. Sule, Apt #, Bic 15t MOORE CR2E034 (10/07)
City & State Cay & Slate 4. FE! Number Applied For
20-0211129 Not Applicable
a Sunt: Z C ’ i
" Counry " wountry 5. Cetilhcate of Status Dasired [ ggzgqgg:{;m"m

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

g&ﬁéx‘é#%%gﬂ BLYD. Street Address (P O. Box Number s Not Acceptabie)
BLDG A, SUITE 102
STUART FL 34994

City FL Zip Code

8. The anove namset entity submits this statement for the purpose of changing its registered oflice or registered agent, or £otr, in the State of Flerida, | am familiar with. and accent
the cougutions of registered agant.

SIGNATURE

G gnature, Ly o 2rered pame o g doed rierl gl Ll e Farp catie INGTE FEGISWI9T AGLNT ST LI “e ki S whan "ot gh DATF

FILE NOWI!' FEE*iS 5150 oo,

. Elect k ign Fi in
After May }"2003 Fee W'“ Be 5550 00 9. Eleciion Camaaign Financing $5.00 May Be

Trust Furd Contiibution. [ Added to Fees

~Make Check Payable to Floridaf Jepartment of State;
10. QOFFICERS AND DiRE("TORb 1. ARDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE PRES O oeete nne i 'II'II:]ﬂi'i':i 45150 O Crange [ Andutien
rnaE HORAN, JAMES J NAME ORI S —B00) 4ptl‘llj’:f 150, 11
STREET ADORESS |00 EAST OCEAN BLVD., BLDG. A, SUITE 102 STAEFT ADORESS A obia=libis Lol L
orv.51-77  {STUART FL 34094 CITy-ST-2IP
TITLE 1 Deete TILE [ change [ Andiinn
HAME NAREE
STREFT ADDRESS STREET ADGRESS
CITY-51- 219 CITY-§1- 2P
NItk 1 Devee HEL [JChange [ Addihon
NAME HAHE
STREET ADDRESS STAEET ADDRESS
GITY-S1-21P CITY-ST- 2P
TLE 1 Deete TILE [ charge  [J Acdivon
HAME CEN
SIRELT ADGRLSS STAEET ADDRESS
CHY-§T P LTY-31-21P
TILE [ De'ale ToLE O Crange [ Acdition
HAME HaME
STRELT ADDRCRS STHEET ADDRESS
S-St 2P CITY-51- 2
T [ Deisle TLE [JChange [ Addibion
MAME HaHE
STREET ADDRESS STALET ADDRESS
CHY-ST-21P CITY- 81-2iP ‘
12. | hareby certity that the information supphed with thig fiing does net gqualdy for the exsrnptions contamed in Secticn 119 Frlorda Statutes. | furtner certify that the information ‘

it changed, or on an allachment wilh an address, with gl "lhﬁ/{“ ampowered.
SIGNATURE: 7 & 7/ Cyﬁﬁ PROppr- Oy ¢

incicated on this report of supplerrental report s tue and accurate and that my signature shall have the same Iegal effect as iIf made under oath. that | am an cficer or director
i the corporancn or tne receiver Of trustee empowered to execute this report as required by Chapier 807, Flerida Statwtes: and that my name appears in Block 18 or Block 11

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR DT Dayl mg Frare s ‘



