2008 FOR PROFIT CORPORATION

ANNUAL REPORT

X

FILED

Feb 11, 2008 08:00 A

DOCUMENT # P05000065547

1. Enity Name

GALLERY ONE ON THIRD, INC.

Principal Place of Business

13071 3RD STREET SOUTH
NAPLES, FL 34102

Mailing Address

1307 3RD STREET SOUTH
NAPLES, FL 34102
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$8.75 Additional

§. Name and Address of Current Registered Agent

NOVATT, JEFF M

821 FIFTH AVENUE SOUTH

SUITE 201
NAPLES, FL 34102
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8. The above named envity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | a
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10.
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2. | hereby ceriy that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have tha sama'legal effect as if made under oath; that [ am an officer or diractor

of tha corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address,-li(pull olr@e empowered -
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SIGNATURE AND TYPED Gf PRINTED NAME E-8IGNING OFFICER OR DIRECTOR
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