I

FILED
~ 2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000013076 03-28-2008 90019 041 ***150.00
1. Entity Name
ARTSY ABODE, INC,
Principa! Place of Business Maiing Address q “ U b d hVL)
4764 RIVER CITY DRIVE 500 NW 43RD ST
STE 107 STE 3
JACKSONVILLE, FL 32246  US GAINESVILLE, FL 32607 US
T T
NA ¢l 210
Suite, Apt. 4, etc. St "\'2 "‘Est G 02132006  Chg-P CR2E034 (12/06)
City & State City & Sia} 4. FE|l Number Applied For
,;( \3 5 ‘{ B J r'\ ﬂ’ 20-2068678 Not Applicable
ap Country o 'Bj_o (08 Uamw U>\/}' 5. Cenificate of Status Desired O r?g';esqg?ﬂm"a'
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LYTLE, ROBERT W
500 NW 43RD ST Streat Address {P.0. Box Number is Not Acceptable) 2} \G\ C. ‘ 12—0

GAINESVILLE, FL. 32607
S 26 |
“ Addlebory FL | ®%0c)

8. The ebove named entity submils this statement for the purpose of changing its registered office or registered agent, oedoth, in the State of Florida. 1 am familiar with, and aEcept
the obligations of registered agent.

SIGNATURE
SigrBlure, lyped or prinled name of registared AgEn| and litle if applicabie. (NOTE: Registared Agent signalure required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE D O Delete 1ITLE 5'_('(.’ oﬁa("\ P(’E sl k_-_ qﬁhange [ Addition
nave LYTLE, LEAHE e 1@ el e )b
STREET ADDRESS | 500 NW 43RD ST STE 3 SIREET ADDAESS o6
arv-s-2p | GAINESVILLE, FL 32607 ovsze | Avedie IDJ!‘(s , FL 32068
HIE D O Detese TLE Dz e Yor-[ weg Prcndwf” wChange [ Agdition
NAME ROSIN, NEIL H NAME
STAEET ADDRESS | 1144 NW 120TH TERRACE SIREET ADDRESS
CITY-ST-2p GAINESVILLE, FL 32606 CITY-ST-2P _\ire Gb(' [ Tf‘!a)-’fjt(‘
1ITLE D O oelete TILE il_\q cd 7_}0 5‘-: Z_,IE qthange [ Addition
NAME LYTLE, ROBERT W NAME 13 b ﬁ_ 37‘0‘:8
STREET ADDRESS | 500 NW 43RD ST STE 3 sweeraooness | /20T vy,
CITy-$1-2iP GAINESVILLE, FL 32607 CiTY-ST-2IP
TITLE 7 petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelee TILE [ change [T Addilion
NAME . NAME
STREET ADIRESS STREET ADDRESS
CIFY-SI-21P CITY-S1-21P
TITLE 3 oclete TITLE [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-20P Ciry-57-2P

12. | hereby certily that the information supplied with this I;Ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmest wilth an address, with all other like empowered
% 9 25-0¥

SIGNATURE:
IGNAT‘RMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Crytirne Phone &




