FILED
2008 FOR PROFIT CORPORATION Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132152 (3-14-2008 90040 004 ***150.00
1. Entity Name
ARTWQCRK BY MARIETTA, INC.
Principal Place of Business Mailing Address )
302 TARPON STREET P O BOX 564
ANNA MARIA, FL 34216 US ANNA MARIA, FL 34216 US Q““ 453 47
T TR L0
Suite, Apl. 4, etc. Suite, Apt. #, elc. 03022008 Chg-P CR2E034 (12/06)
City & Suate City & State 4. FE! Number Applied #For
55-0897383 Not Applicabie
Zio Country ap Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name
WEBB, CHARLES H ESQ
501 MANATEE AVE, SUITED Sireet Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217

Ciy FL l Zip Coda

8. 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Suynature, typad of printed name al repisiezed agent and Uik | apphcable, {HOTE Regtered Aganl signature reaurad when reinstating) DAlE
FILE NOWIH ‘FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D 1 Delate T T Change  [J Addition
NAME SCHULTZ, MARIETTA NAME
STREET ADDRESS | 302 TARPON STREET SIARELT ADDRESS
CITY-S1-21P ANNA MARIA, FL 34216 CIY-S1-21P
TILE D 3 nalete Tk [CIchange [ Addition
HAME SCHULTZ, EDWARD K NAME
SIREET ADDRESS | 302 TARPON STREET STRELT ADDHESS
CITY-ST-21P ANNA MARIA, FL 34216 CIIY . $T-7P
e, [T oelete 1ILE — - [ Crange - ] Addition |-
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-Si-2Ip
TILE [ Delere TILL [ Change [ Addition
NAME NAME:
STREET ADDRESS STRCET ADURESS
CITY-5T-2P CIry-51-20
TILE 71 Dslets ME [ Change [ Addition
NAME NAMLE
STREET ADDRESS SIRCLT ADDRESS
CITY-ST- 2@ Ciy-$i-zPp
TITLE ] Delete TLE [ Change {7 Addition
HAME : HAMIE
STREET ADDRESS STREET ADDRESS
CIvY-51-21P iy -S1-2P

12. | heraby certify that the infarmation supplied with this tiing does not quality for the exemptions conlained in Chapler 118, Florida Statules. | further cerify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under ozth; that | am an officer or diractor
of the corporation o the receiver or lruslee empowered Lo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

o foceld ( fesiclent 3208 T4 7191994

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICWR HARECTOR Date DBaytme Phona »

SIGNATURE:




