2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000108651 Apr 30,2008 08:00 AN
1. Entty Name ) . Secretary of State
STATE OF THE ARTS FINE ART GALLERY, INC,

Principal Place of Business Malling Address
1525 STATE STREET 1525 STATE STREET
SARASOTA, FL 34236 SARASOTA, FL 34236

WDl

04292008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PyT— FopTodTor
20-1412748 Not Applicable
O $8.75 Additional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

3628 STATE STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaruro typea or printed name of regislered aganl and Ik o ppolicabla (NOTE: Hogslorad Agonl Signatulg requirad whon ronsianng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10.
. = M X
NAME STEINER, DAVID L ¢ed/ld-gliilo-tib 0.0

STREET ADDRESS | 1525 STATE STREET
CITY-81-2IP SARAQTA, FL 34236

TITLE
NAME
STREET ADDRESS
CITY-81-2P ——

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-SI-2iF

TITLE

NAME

STREET ADDRESS
CITY-S§T-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hersby certfy 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 supplémental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Tee Micaen “/za /o2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone §




