FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000065547 04-13-2006 90296 043 ***158.75
1. Entity Name
GALLERY ONE ON THIRD, INC.
Pringipal Place of Businass Mailing Address -
1301 3RD STREET SOUTH 1301 3RD STREET SOUTH 50 []11432
NAPLES, FL 34102 NAPLES, FL 34102
s EEE UG R GIAR N
Suite, Apt. #, eic. Suite, Apl. #, etc. 04072006 Chg-P " CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
20 -&19 &0 Nt Applicable
Zp Country &p Couniry 5. Certificate of Status Desired x f‘g‘;gt‘:zgm"a'
-~ -H~Name ard Address of Current Regisiered Agent 7. Mame ans Addrozs of Now Registered Ajent
Name
NOVATT, JEFF M
821 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabla)

SUITE 201
NAPLES, FL 34102

City FL I Zip Coda

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

SIGNATURE
Signature, typed or pnntad nama of registerad agent and title i appiicable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Finansing 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 1 Delete THLE [J Change ] Addition
NAME CHRONISTER, MARY LOU NAME
STREET ADDRESS | 1301 3RD STREET SOUTH STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34102 CITy-S1-21p
TLE O Detete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITY-S57-2P
TITLE O oelete T [ Crange  [J Addilion
NAME NAME . )
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Deete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE 0 Delete TIILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-ST-2IP
TILE O pelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wih all cther like empowered,
.
2&4{1- OuikAlQ.oL. 2L0-42§-398

Dats Daytrne Frone v

S

SIGNATURE:

SIGNATURE AND WP@ OR PRINTED NAME DF OFFICER OR




