2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 22, 2008 08:00 AN

DOCUMENT # P05000009492

1. Entity Name
ARTIST FRAMING GALLERY INC.

Secretary of State

Principal Place of Business

793 NE DIXIE HWY
JENSEN BEACH, FL 34957

Masihng Addrass

793 NE DAL HivY
IENSEN BEACH, FL 34957
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4. FEI Number [Applied For
37-1502857 ',No\ Applicable

$8.75 Additional

.| 5. Certificate of Status ?esued Fee Required 1

6. Nume and Addresl of Current Registored Agel‘lt

LEE, MARILEE
417 NE ALICE ST
JENSEN BEACH, FL. 34957
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1he obhgalions of regislared agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agem or bolh inthe State oi F\onda lam !aml\lar with, and accept

Signalure, typed or printsa neme of registarea agent and bile if apphcacle

(NOTE Regiiered Agent SIpnature regquiad when rerstating)

DL rodmiz g b '

9. Election Campaign Financing

- W S .
FILE NOWIII FEE (S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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$5.00 May Be :

Added 1o Fees

10. OFFICERS AND DIRECTORS I

TITLE P

HAME LEE, MARILEE

SIREETADDRESS | 417 NE ALICE ST

CITY-31-2P JENSEN BEACH, FL 34057

VP

WHITNEY, ALLISCN

220 SW LUCERO DR

PORT SAINT LUCIE, FL 34983

TIMLE

NAME

STREET ADORESS
Cl¥-5T1-2IP

il
NAME

STREET ADDRESS
CiTy-SI-2IP

THLE

NAME

STREET ADDRESS
Giry -87-2IF

e

NAME

STREET ADDRESS
* CIry-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP
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changed, or on an attachment with an address with all gther like empowerad.

SIGNATURE:

12, | hereby cervfy that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Siatu tes ! further certly that the |nforma:|on
indicatad on this report or supplemental report is Irue and accurate and that my signaturs shall have the same legal eflect as it made under oalh; that | am an officer or director
ol the corporalion or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

1/1{/03’ 271.- 225 2500

| 3 IIGNAﬂJRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dato Dayhme Phone #




