FILED
2007 FOR PROFIT CORPORATION _ . May 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077147 : 05-01-2007 90025 015 ***150.00

1. Entity Name

TREASURE GALLERY, INC.

Principal Piace of Business Mailing Address Q“ “ JIv—

2447 N, WICKHAM RD 2447 N. WICKHAM RD

SUITE 138 SUITE 138

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US ‘

S IERIH IR A
Suite, Apt. #, etc. Suite, Apt, #, alc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20—- LIQC( O(D \ 2 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0] Eeaﬁ.g;a?;ﬂ(ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SPENCER, CLAYTON ’

2447 N. \NICKHAM RD Sireet Address (P.Q. Box Number is Not Acceplable)

SUITE 138 %,

MELBOURNE, FL 32935

| City FL l Zip Code

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

SIGNATURE
Sigratace, typed or prnlec 3 e of regis eed agen: and titk i acpicabie {HCTE: Negsicred Agert signatace “eGJiee » e rersialing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 1
TILE PTD 1 Delete TILE {(J Change [ Adeition
NAME SPENCER, CLAYTON HAME
STREET ADDRESS | 2447 N, WICKHAM RD SUITE 138 STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32935 CITY-ST-21P
TINE SD 1 Delete TLE [ thange [ Addition
NAME HAGER, CHARLES NAME
STREET ADDRESS | 2447 N. WICKHAM RD SUITE 138 STREET ADORESS
CITY-S7-Z8P MELBOURNE, FL 32935 CITY-ST. 71P
HTLE ] Delete TITLE [ Cnange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7- 2P
1LE . O olete TILE [ Change [T Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2 CITv-ST- 2P
TITLE [ Delete TITLE [ change  [J Adcition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CIly-51-2P CITY-S1-ZiP
TMLE ) Delete TImE [ Change [ Addiiien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITy-ST- 2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes, | lurther certity that the information
indicated on this report or supplememak report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of Irustee empowered t0 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed. ar on an ailachi t with ap address arih all other like empowered.

SIGNATURE: con Clapzw ofien 7%%//07 F/-25/- 109

smununfjnn TYPED OR mvfsn NAME OF SIGNING OFFICER DR BIRE?‘TO‘( Davime Prane #




