2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

-
DOCUMENT # P05000140909 Secretary of State
1. Entity Name
05-10-2006 90094 013 ***150.00

PSL VILLAGE GALLERY INC.
Principal Place of Business Mailing Address
889 E PRIMA VISTA BLVD 889 E PRIMA VISTA BLVD
T e ”||||||H“ ||’|| I!m "l'| IIH[I“II”I“ Im‘ ||”| m" "ﬂ”l”"l V |I|‘
2. Principal Place 0i Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State Number Applied For

& g— é 4 ? /}[ Not Applicable
Zip Gauniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

hggg gglﬂ??{/%?’ﬁ BLVD Street Address (P.C. Box Number is Not Acceplable)

PORT ST LUCIE FL 34952

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o prnled namy of regstered agent and Lie f apphcatie (NOTE: Registered Agem signature recuad whorn ronslating) DATE

3,5 FILENOW! FEE'IS $150.00.,
%v ) Atter May 1, 2006 Fee Will Be $550. -

) 9. Election Carmpaign Financing $5.00 may Be
ake Check Payable to Flonda Department of State :

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [ Change [ Addition
HAME MCDONALD, DON NAME
STREET ADDRESS | 889 E PRIMA VISTA BLVD STREET ADDRESS
L QY- ST-21P PORT ST LUCIE FL 34952 CIFY-ST-2P
TTE VP/S O pelei TITLE . i Change [ Addition
NAME MCDONALD, SANDRA NAME
STREET ADCRESS | 889 E PRIMA VISTA BLVD STREET ADDRESS
Ciry-s1-218 PORT ST LUCIE FL 34952 CITY-ST-21P
L J Detete TITLE []Change  [3 Addilion
NAME NAME _ -
STREET ADDRESS STREET ADDRESS
CiTY-S3-ZP CITY-ST-2IP
HILE O Delete TTLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE [ oetete TLE [ Change  [_] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
GIvy-51-2IP CITY-ST-2IP

12.°t hereby certify that the intormation supplied wilh this filing does not qually for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrusies oEXecetadhis report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11

SANDRI HNEDORALD




