2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

DOCUMENT # P04000013076

1. Entity Name

ARTSY ABODE, INC.

05-16-2006 90023 041 ***150.00

g

Principal Placa of Business

4764 RIVER CITY DRIVE
JACKSONVILLE, FL 32246

Mailing Address

us

9231 NW 23RD PLACE
GAINESVILLE, FL 32606

us

2. Principal Place of Business 3. Mailing Address

Svo vw 137 S

RO

Suite, Apt. #, elc. Suitg, fpt. #, etc. 05152006 Ch
Gg-P CR2E034 (11/05)
\0o 1 Sk >
Cily & State Cijy & State 4. FEI Number Appliad For
eSSl le FZ— 20-2068678 Not Applicable
Zip Country Z Country " ’ $8.75 aaditional
j )_ 6 07 S 5. Certificate of Status Desired i Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

LYTLE, LEAH E
9231 NW 23RD PLACE
GAINESVILLE, FL 32606

™ G W Ll

Street Addrass (P.0. Box Numbar is Nt A able)
a5 s et

Sl 2

ey 6‘5141’DU~”(_

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigalionWL z
SIGNATURE " 1—{‘—_ U ‘ I

FL | s » 7 %)
Shisloe

Signatas, typod or prm& narme ol regrisiered agenl and utie if applcatle.

(MOTE: Ragstered Agent signalure required when reinstatmg)

DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,.193(2)(b), F.S., the’
Due by September &, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE (o] [ Detete THLE v IJ‘Change [J Addilion
e LYTLE, LEAH E NAE So0 VW 43 S|¢ Ske2
STREET ADDRESS | 9231 NW 23RD PLACE suectomss | Guiaesalz  Fi- 322,77
civ-s7-2P | GAINESVILLE, FL 32606 eIy -ST. 2P '
TITLE D [ Detete TME [J Change [ Addition
HAME ROSIN, NEIL H NAME
SIREET ADDRESS | 1144 NW 120TH TERRACE STREET ADDRESS
CHY-ST-ZIP GAINESVILLE, FL 32606 CITY-5T1-2IP
TILE D 3 Delete TILE v [l Change [ Addition
NAME LYTLE, ROBERT W NAME S0 VW 43 ¢ S\L S‘LJ
STREET ADDRESS | 9231 NW 23RD PLACE STREET ADDAESS
ar-si-zP | GAINESVILLE, FL 32606 OIY-ST- 2P éum ez . Z8 37-60 7
THLE [ oetete TILE 7] Change [} Addlition
NAME NAME
STREET ADDRESS STREET ADGRESS
C3Y-ST-ZIP CITY-S1-21P
Tiee ] Deiste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2P CITY-ST-2IP
\(T3 3 Delete ILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2/P

12, [ hereby certily that the information supplied with this filing does net qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation gr Ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

LSIGNATURE:

SIGNATURE .@YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STishe 351-379-32%

Daytime Phone #

————— e

- ——— e — -




