2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2008 8:00 am
DOCUMENT # P05000063299 ecretary of State

1. Entity Nams
03 43 ***150.00
WALL ART GALLERY, INC. 04-23-2008 90029 0

Principal Placs of Business hlailing Adaress
122 S5, 8TH ST. 122 85, 8TH §T. .
T S | “ll"ll‘ Hlllm |”V ||l" ||m ||m IIVl |H|| ””l "IJI ll””l“ll“‘ ’III
2. Prncipal Place of Business - No PO, Box ¥ 3. Fﬂa.uﬂv; '\(!'*r“su
79 5. 8 Sk
|

52“ ApL ’*é 8“7 & Suile, Apt. " e, 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Applied For
fﬂfﬂtﬂaﬁ(}(‘% PL’ Q iT &@Fﬂ’] m_, 20-3032657 Not Apglicable

Country Coupiy : 2 . $8.75 Aaditional
. ficate of s Des N
\62%4 %54‘ S A 5. Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAXON, BERNICE S — ‘ : o
SAXON OF SAXON GILMORE CARRAWAY ET AL. Street Address (P.O. Box Number is Nat Acceptabla)

201 E KENNEDY BLVD SUITE 600
TAMPA FL 33602

City FL. Zip Code

8. The above named ertty subnits this statement for the purpose of changing its registared atfice or registered agens, or £otn, in the Siate of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Sgnatre, typosd of S paN i 3 eipleiod Auect uvl e L an sazie, {NOTE Ragiawret AGHr slitla’ @UUIEs whan riesing DATE

< FILE NOW I FEE 1$/8150.00- -
E Afte,r May 172008 Fee Will Be. $550.00-
B Make heck Payable to FIOI‘I epar!ment ol State

9. BElection Camigaign Financing $5.00 May Be
Trust Fung Contwrinution.  [] Added to Fees

10. OFFICERS AND DERE“TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deete TILE {JCrange [ Aadition
NAME GILANYI, ARMAND NAME

STREET ADDRESS 13419 SEA MARSH ROAD STREET ADDRESS

Sy-ST1-21P FERNANDINA BEACH FL 32034 CITY-51-2IP

TITLE sD O Deete e O Crange [ Andilion
NAME CULVERHOUSE, GAY HARAE

STREET ADDRESS | 3419 SEA MARSH ROAD STREFT ADSRESS

Cy-51-2P FERNANDINA BEACH FL 32034 CITY-S1-21p

Wit S paee T {3 Crange [ Asidition
HAME HEME

STREETADGAESS | T T TN Simier ADDRESS - T
ort-ST-218 GITY-5T-2Ip

1iths [ peete TeLE {J Change  [J Agdition
HAME - ; i HEAE

SIRZET .'.Dugéss STALET ADDRLSS

amy-sT-21P : CITY-ST-2IP

TIELE [0 peiee L [Jctange (7] Adddion
HAME NEME

STREET ADDRESS SIREET ADDRESS

LTV - ST- 209 CITY-G1-2IP

TITLE [J peile TILE [ Change [ Acdition
HAME ’ HAME

STREET ALDRESS STAEET ADDRLSS

Ty -T2 CITY-§T-2IP

12. | hereby certily that the information suopiied with his filing does nct guaiity fur the exarnptons contained in Section 118, Flerida Statutes. | furthar cerlity thal the infarmation
indicatad on this report or supplemental repsr is true and ascurale anc that my signature snall have the same legai eftect as if made under oath: that | am an officer or director
o the corparaton or the receiver or trustee empowered 16 exegutihi art as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni wilh an adgess, wihiail o 1 ik ad,
SIGNATURE: ' @ M L\\\\O Py SRV AT

ATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Enoe w




