.2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000094396

1. Entity Name
ARTSMART BOOKS, INC.

Secretary of State

Ptincipal Place of Business. Mailing Address
320 WILLIAM 5T 320 WILLIAM ST
KEY WEST, FL 33040 KEY WEST, FL 33040

A AR

01042006 No Chg-P CRZEQ34 (11/05)

Jan 06, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE 4P Nt Fered P

03-0547045 Not Applicatie
; : $8.75 additional
5. Certlicate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

oAy el | DO NOT WRITE
KEY WEST, FL 33040 'N THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Flowida, | am familiar with, and accept
the obiigations of registered agent.
R R T

SIGNATURE I L0 U TN W T TR ST Tt WA W S Ser o )
Signature, typed ot prNied neme of regiEerec agent and e if apphaois INGTE. Registorad Agent sighature ragukesd when reinstaring} KRS EUL N R | Wt = ARG S (LB 1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i
ane 5
NaME BOVERS, BARBARA

STREET ADDAESS | 320 WILLIAM ST
Ciry-s3-ap KEY WEST, FL. 33040

TME

NAME

STREET ADDRESS
Ciry-sT- 2P

TMLE
HAME

ot DO NOT WRITE

e - IN THIS SPACE

NANL
STRELT ADDRESS
Gity-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREET ADORESS
CiTy-S7-2pP

12, | hereby c:ertn?;| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and thaPmy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or e empowered 10 execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with geraddress #ith ali other like & ed.

SIGNATURE:

L2 {2

7 .
ﬂpﬁd’dwmhm?&momonmnem Date Demytime Phone #
rd




