2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— May 02, 2007 8:00 am

DOCUMENT # P05000015364 Secretary Of State
1. Entity Name
ARr'i'lSTIC SPACES, INC. 05-02-2007 90070 032 ***150.00
Pringipal Place_o1 Business - Mailing Address
7525 18TH. STREET NORTH 7525 18TH. STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
T PR R R A0 A A

Suite, Api. #, etc. Suite, Apt. #, etc. 02082007 . Chg-P CR2E024 (12/06)

City & State City & State 4. FEI Number Applied For

20-2329059 Not Appiicable
Zip Country Zip Country - : $8.75 addutional
5. Certificate of Status Desired O Foo Recuired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MURRAY, JAMES J
7525 18TH. STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702 - -
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirted name ot re'gistared agem and lite if applcable. {NOTE: Registerac Agent signalure recuired when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 8- Elaction Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 beiete TTHE QO change O Addition
NAME MURRAY, JAMES J NAME
STREET ADDRESS | 7525 18TH. STREET NORTH STREET ADDRESS
CITY-S§T-2IP ST. PETERSBURG, FL 33702 CcrY-51-2P
TITLE 1 betete THLE £ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIFY-ST-21P
e ] O3 petete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-7P
TNLE O Delete e [ Change (3 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TALE [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 219
TLE [ pelete TITLE cnange [ Addition
MAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZP ¢rY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repent or supplemental report is true and accurate and that my signaturp-sfiall have the same legal effect as it made under vath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an (MTM 73:1 address, with all other like empowered.
-1y &
SIGNATURE: o /§ 7

Y /émym-: AND TYPED DR PRINTED NAME OF SIGNING OR DIRECTGR Oate Daytime Phona #




