2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 23, 2007 8:00 am
DOCUMENT # P05000107344, 5% Secretary of State

1. Entity Name
AMELIA SANJON GALLERY. INC 03-23-2007 90019 023 ***150.00

Principat Placc of Business Mailing Address

1718 PHILIPS MANOR ROAD 1719 PHILIPS MANCR ROAD :

B . Hll“m |l| |Im |HH ||"I “l”"m Hl“ ||m ‘|||| m“ MH |‘|‘||H| ‘lll

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

224 Ash St _
Suite, Apl. #, olc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & Slale ] City & Stale 4. FE| Number 20-3271354 Applied For

FQYY\Q na{; ne &QCA‘. Not Applicable
Zip Counlry B Zip -Counry - - Lo T e T T $8.75 additional
250 3 75 M 5_/4 5. Cerlificale of Status Desired O Fee Required

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

BAKER-HINTON, SANDRA ,
1719 PHILIPS MANOR ROAD Slreet Address (P.O. Box Number 1s Nol Accoplable)
FERNANDINA BCH FL 32034

City FL Zip Code

8, The above namod enlity submils this slatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of segisicred agent. . .
SIGNATURE Mét ‘M (Sd;;v//m &?)QLU-[ ",Migg./ ) S-2Z-0 7

Senature, typed ar printed narme at regetered agent and litle 1 appheadle. (NOTE: Regrsterea Agent sigrature :equied when rainstabog) OATE

" FILE NOWI!!. FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT [ Delele i O Ghange [ Atkliion
NAME BAKER-HINTON, SANDRA WA

sIRTAODRESs | 1718 PHILIPS MANGR ROAD ST ADDR $S

omy-sizp | FERNANDINA BCH FL 32034 CIry-s1ap

e VS Delele i Ol Change [ Addition
NAME THOMPSON, JOHN w ’ N

SIREIADDRESS | 1719 PHILIPS MANOR ROAD SIREE | ADDII 88

CITY-$1-2IP FERNANDINA BCH FL 32034 ClY-S1-2p

SILE L Delete it 7] change ] Addilion
NAME AR

SIRLL[ ADDRESS SIBILT ADDRSS

CITY -SI-2IP Cly-SI-21P

[1][13 1 Delete Tt ] Change ] Addiliop
NAML NAMI

STREC| ADLYESS SIHETADDNE 55

CIY-S81-21P . GHY-SE AP

lIKE 3 putete . O Change [ Addilion
NAMI NAMY

SIRLLI ADDRESS SINETADDIE 88

CIIY-81-2p Y5110

1 3 pelete ni O change [ Addition
NAME NAMI

SIRELT ADDRLSS SINELTADDRESS

CIY-ST-7TIP Y-Sl 711

12, | hereby cerlify thal the informaiion supplied with this liling dees not qualify for the exemplions conlained in Seclion 119, Florida Siatules. | lurther cerlify thal the inlermation
indicated on this repori or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recoiver or rusiee empowered to execule this report as roquired by Chaptoer 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attac nt with an address, with all other like e;npowered.

SIGNATURE:

Pyt Prione #




