FILED
2008 FOR FROFIT CORPORATION - Apr 23,2008 8:00 am

DOCUMENT # P04000128804 ecretary of State
1. Entily Name 04-23-2008 90032 012 ***150.00
MCNULTY'S ART INC.
Principal Place of Business Mailing Address
4456 WINDERLAKE DRIVE 4456 WINDERLAKE DRIVE
ORLANDO, A 32835 ORLANDO, FL 32835
s oros—Twwawsss—— | LAVl
Suite, Apt. #, elc. Suite, Apt. #, etc, 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Appiied For
34-2020655 Nat Applicable
Zip Courtry e Country 5. Certificato of Status Desked [ f:;g?q Addtional
8. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
MCNULTY, SUE
4456 WINDERLAKE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered alfice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped or prnted name of registersd agent and tite | appliicabia, {NOTE: Regittret] Agerd signuture required when reinsteting) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Funct Contribution, [0  AddedtoFees
10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . (D 3 Dalete TLE [ Change (] Addition
NAME MCNULTY, SUE G NAME
STREEF ADDRESS | 4456 WINDERLAKE DRIVE STREET ADDRESS
OTY-ST-ZF | ORLANDO, FL 32835 CITY-S7-2P
nnE ¥ [ Detete ThLe [ Change ] Addition
NAME ’ : NAME
STREET ADDRESS o STREET ADDAESS
CITY-S1-7IP . CITY-ST-ZIP
e [ Deleta TIME O Change 7] Addition
RAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CIY-ST-2P -
TmE [ Delate TITLE [JcChangs [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-79 CITY-ST-7W¥
THLE O belete TRE [JcChange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-21
TILE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-s1-2I0

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effact as if made under oath; that | arn an officer or director
of Ihe corporation or the receiver or Irustes empowered lo exacute this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11 it

SIGNATIURE: % %Wﬁ | Sue MQN“’C%/‘/MM‘ /{;057 Mf:f_ .37{’70757

mmmmmﬁnfuw%&nmwcm




