ey W

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000047276

1. Entity Name
WESTBROOK FINE ART, INC.

Feb 09, 2007 08:00
Secretary of State

Malling Address

529 4TH STREET, N.
JACKSONVILLE, FL 32250

Principal Place of Business

529 4TH STREET, N.
JACKSONVILLE, Ft. 32250
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' DO NOT WRITE IN THIS SPACE *

60 R

02062007 Mo Chg-P CR2E034 (11/05)
4. FE| Number Applied For
36-4571002 Not Appliceble
5, Certificate of Status Desired a $8.75 Aaditional

Fee Required

8. Namw and Address of Curmni Registered Agent

HAYES, SHARON
529 4TH STREET, N.
JACKSONVILLE, FL 32250

o

. DONOTWRITE = "
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8. The abova named entily submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repgistered agent.

SIGNATURE

Sigrature, Typed of primed nama of regstared agent and tie il epplicable.

(NOTE: Registerad Agent signatura required when ssinstating} DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo UNoN00E=93

10. OFFICERS AND DIRECTORS |

TIRLE P

NAME HAYES, SHARON W

STREEF ADDRESS | 529 4TH STREET, N.
CITY-ST-7IP JACKSONVILLE, FL 32250

NAME
STREET ADGRESS
CAY-ST-ZF

TILE
NAME

CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2tP

THLE

NAME

STREET ADDAESS
GiTY-§T-ZiP

TIE
NAME
STREET ADDRESS

CITY-5T-2IP o

STREEF ADDRESS 4

" INTHIS SPACE - ' -

E2932(
Addad to Fees 02/15/07~80052-000 150.00 -
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B
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12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatad on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trugtee empowarad to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ddress, with all other like emzywered.

changed, or on an attachment wj

SIGNATURE:

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

02.- 06— 07

Baire P




