FILED

1. Enlity Nama

ARTIST FRAMING GALLERY INC.

Feb 14,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

793 NE DIXIE HWY
JENSEN BEACH FL 34857

793 NE DIXIE HWY
JENSEN BEACH FL 34957

TR UTRA

2. Principal Place of Businogs - No P.O Box #

3. Mailing Address

Suile, Apl. #, alc Suite, Apl. #, otc 15t MOORE CR2E034 (101’06)
City & Stale City & Stale 4. FEI Number Applied For
37 1502857 Not Applicable
Zi Count Zi Count
e cuntry ) i ountry 5. Ceriificale of Status Deswod O 38'75 Addmonal
- Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
Name

LEE, MARILEE
417 NE ALICE ST
JENSEN BEACH FL 34957

Strogt Address (P.Q. Box Number is Not Acceplable)

City

2ip Code

FL

8. The above namod enlity submils this slatement for tho purpose of changing its registared oflice or regislored agent. or both, in the State of Ftorida. + am {amiliar with, and accept

tho obligations of registered agent.

SIGNATURE

Sgnature, lyged or prinled name o registered agent and tlla © applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

(MOTE: Ragistared Agent sgnalute requred whan ransianng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [T]  Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele i [ Change [ Addition
NAME LEE, MARILEE NAMI

sipeeT apoiess | 417 NE ALICE ST STREFT ADDRFSS

aiv-sizp | JENSEN BEACH FL 34957 arY-s1-2p E e U

T VP [ Detete I U a0 oo ToUe dighde M7 sagion
NAME . WHITNEY, ALLISON NAME

SIRET ADDRESS | 220 SW LUCERO DR STREET ADDRFSS

OITY-ST-7IP PORT SAINT LUCIE FL 34983 CHY-81-2ip

i [ pelere IILE O change [ Aadilion
NAWL NAMT, _ i

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2iP Cily-81- 4ip

IIE [ pelete me O change 3 Addilion
HAME NAME

SIRFET ADDRESS STREET ADDIESS

CITY-S1-71P CITY-81-2IP

LIiE M Deteie TMME. [ change [T Addition
NAME WAME

SIFEET ADDRESS SIREET ADDRESS

CHY-S1-Z1p CIIY - $1-2IP

e [ Detete THE [l change  [J Addilion
NAME. NAML

SIRFET ADDRESS SIREET ADURI S5

CHIY-SE-2IP ¢y -51- 2P

12. ! hereby ceriify that tha information’ supplied with this filing does not gualify for tho exemplions conlained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemaental raport is tuo ang accurale and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporalion or the receiver or trustoa ompowered 10 oxecule this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11

if ¢hanged, or on an allachment with an address, with aji other itke empowered,

SIGNATURE:

1/5/0’7 772 -225-245 098

S!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




