FILED

2008 FOR PROFIT CORPORATION Apr 03,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000008472 =

1. Entity Name

RED BIRD GALLERY INC.

Principal Place of Businass Maiting Addrass

202 W. RUSKIN PLACE 1600 W. T2TH ST,

SANTA ROSA BEACH, FL 32459  US PANAMA CITY, FL 32401

T A PSS R IV AMOAIR A
Buite, Apt, ¥, alG. Sulite, Apt. #, aic. 02012008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For

_ . 02-0765008 Not Applicable
Zp Counlry Zip Country 8. Certificate of Status Desired ] anca-gfq 3?:;”0"3'
6. Name and Address of Current Registered Agent » 7. Name und Addreas of New Registerad Agent

Name

MOORE, PATRICIA A
202 W. RUSKIN PLACE Street Address (P.C. Box Number is Not Acceptabie)

SANTA ROSA BEACH, FL 32459

City FL i 2ip Code

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

SIGNATURE

Sigraliine typed or printed name of regfsiered agent and tills f applicable {NQTF. Reg:sterad Agent signature raquired when raingtating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCHAS N 11
TITLE P 3 velete TITLE O Change [ Addition
NAME MOORE, PATRICIA A NAME
SIREET ADDRESS | 202 W. RUSKIN PLACE STREET ADDRESS
Cily-8T-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-7P
(13 O Delste TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIry-ST-I°F
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P
e [ Detete TME OJchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§1- 2@
TILE 3 Delele NLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S81-21P ' CIY-ST-21P
TALE 0 Detete ©j e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21° CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on tgis raport or supplemental report is true and accurate and that my signatura shali hava the same legal effect as it made under oatn; that | am an officer or director
of the corporation or theseceiva welge empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta dressywity all other like empowered. .
OQ’\'Q ?A N\Oove, 312K 83023 34 0“\

SIGNATU RE - YuREARD TYPED OR PRINTED RANE OF $IGNING OFFICER OR DIRECTOR Date Daytwme Prone 4

BONN

Secretary of State



