FILED
2 PO ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # P04000141673 Secretary of State
1. Entity Name _14- ok ke
GEANA'S ART GALLERY. INC. 01-14-2008 90101 001 150.00
Principal Place of Business Mailing Address
11714 EMERALD COAST PARKWAY 11714 EMERALD COAST PARKWAY YUUuUvvuv
DESTIN, FL 32550 DESTIN, FL 32550
e DTAICD N2 AR A
Suite, Apt. #, etc. Suite, Apl. #. elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-2238797 Not Applicable
Ze Country Zip Country 5. Certilicale of Status Dasired [l $875 A_ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namao and Address of New Registered Agent

Name
WILKERSON, GEORGEANA .
234 WHITE STREET #8 Slreet Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

- City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registéred agent and title If applicatle. {NOTE: Regisiered Agent signature requirsd when remstaling) DATE
REN
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. [l Added to Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PST ) Delete 1ILE [1Change  [] Addition
NAME WILKERSON, GEORGEANA NAME
STREET ADDRESS | 234 WHITE STREET #8 STREEI ADDRESS
CIlY-ST-2IP NICEVILLE, FL 32578 CITY-S1-21P
TIILE O Delere NME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CHTY-5T-2P CITY-51-2P
TIILE O Delete TiLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-JIP
TILE [ Detete Mk [0 Change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-S1-2iP
TILE [ Delete e O crange [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-§1-2IF
TMLE [ Delete TILE [] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplementat report is true and accurate and that my signapuwsaghall have the same legal effect as if mada under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as regirad £y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:




