FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90431 007 ***150.00

DOCUMENT # P05000042215

1. Entity Name

INTERNET ART GROUP, INC.

Principal Place of Business Mailing Address
PO BOX PO BOX
OZONA FL 34660 s OZONA FL 34560 US 40060620
Sy o I O
Lf?opagb&& @ 3 %Auu s ’qucﬂ i lf\ (il
Suite, Apt. #, etc. ‘Suite, ApL. #, etc.

04142006 Chg-P CR2E034 {11/05)

B5Bna P i . ABTR5BE5 | S i

%U o @O Coﬂ SA %bw (o0) zl? A 5. Certificate of Status Desred  [J gase;esq Addiional

€. Name and Address of Current Rag‘EhmJAmm 7. Nama and Address of Now Registered Agent
Name
JONES, PHILIP G
914 CURLEW RD. Street Address {P.O. Box Number is Not Acceptable)
#362

DUNEDIN, FL 34698

City FL I Zip Code

8. The above na entity submits this st
the obligationsyaf registerea aggnt.

ment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familier with, and accept

Y -(1-0

SIGNATURE y \
s hure, typed on prnded rame of regusterad agent and ttle f applicable. (NOTE: Regstered Agenrt sgnature requed when renstaing)
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ petete TBILE [3 Change  [C] Addition
HAME ANDERSON, HARALD NAME
STREETADDRESS | 498 DAVENTRY SQUARE STREET ADDRESS
cay-5-ap PALM HARBOR, FL 34683 OITY-ST-ZP
TE vP 7 petete TmE [Jcrange [ Addition
NAME JONES, PHILIP G NAME
STREETADDRESS | 914 CURLEW RD. #362 STREET ADDAESS
CITY-§T1-2P DUNEDIN, FL 34688 CiTY-ST-2P
TME SEC 7 pelete e O crange [ Aadition
NAME SEWNO, ERIC NAME
STREET ADDRESS | 1710 SMITH LANE STREET ADDRESS
Oy -ST-2P PALM HARBOR, FL 34683 CTY-ST-2F
TITE ] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINLE 1 Detete TLE Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- SI-2P CY-S1-7P
TiiLE ] petete e [J Charge ] Addition
NAME RAME
SIREET ADDAESS STHEET ADDRESS
CrY-S§T-2P cry-st.ap

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or direclor
af the corporation or the receiver of lrustee el flered to execute this jeport as ghquired by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11 if

Ll 1300 2t YN

SIGNATURE:
OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR Deto Caytme Phore 4




