2007 FOR PROFIT CORPORATION
ANNUAL REPORT s¢

HoEqs

o L
CRETARY G

DOCUMENT # P06000061011 DIVISION GF v pitt s
1. Entity Name q7 SE )
TERESA CLINE GALLERY, INC. v P
|7 PH I: 36

Principal Place of Business Mailing Addrass
142 E. GEQRGIE STREET 142 E. GECRGIE STREET
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TS TP S T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 06062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number [ Applied For

Z(p '0&?69 9 3 Not Applicable
i Country ap Country 5. Cenificate of Status Desired O Ei‘;;ﬁ:’:‘;“o"ai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRAD CONGLETON, INC.
50 UPTOWN GRAYTON CIRCLE Straet Address (P.O. Box Number is Not Acceptable)

15

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE
Signature, yoed of prinlad rame of registerad agent and Lila 1f applicabls. INOIE: Regislerad Agent signalura réquired! when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete T [J addition
NAME CLINE. TERESA NAME —
STREET ADDRESS | 142 E. GEORGIE STREET STREET ADDRESS i 10 i Giay #ei50. 00
CITY-ST-2P SANTA ROSA BEACH, FL 32459 EITY-51-21F
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TME [ pelete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
1ITLE 3 delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
THILE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS q @ STREET ADDRESS
CITY-ST-2PP /‘-} | CITY-5T-2IP

12. | hereby certify that the information supplied with th filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trde and aeeyrats and that my sigrature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation of tha receiver or trustee empoweregt exegulavthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

' ' (207  §50-33[0057

SIGNATURE:
SIGyATuRE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Data Dayime Prione 8




