FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgﬂyCNlinﬁﬁ ENT # P060001 042 1 5 04-02-2007 90081 017 ***150.00
INTERACTION ART, INC.
Principal Place of Business Mailing Address q Yyyu4ooiv
4607 SHARK DRIVE 4607 SHARK DRIVE .
BRADENTON, FL. 34208 BRADENTON, FL 34208
e e - RIS A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE) Number Applied For

32-0\ 78S 50 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:-;?qg‘ﬂmm’
8. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registared Agent
Name
CAREY, DEBRA J
4607 SHARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
, City FL ’ Zip Code

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

SIGNATURE
Signetus, typad of printad name of ragrmisred agent and ttia { appicabla. {NOTE: Ragsiarad AQent s\gnatura required when rinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E (T oolete TILE Pre£s5:,08n7 OlGhange [ Addition
NAME NAME Senred o CareE Yy
STREET ADDRESS sreETaoress || Yoo 7 DAL LDrr e
CITY-ST- 2P ovsim | B o nen Yom B 34 2O0F
TLE O Delete ME v & s scoen 7 O cChange [T Addition
NaME e Kennerw i CARE 7 _
STREEY ADORESS STREET ADDRESS (o7 SAacé L vE
OTY-ST-ZP cirv-sT-2p CAnanenfon Fl IS
11114 [0 Detate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oIrY-57-2I
TITLE O pelete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-ZP
TmE 1 Delete TITLE CJchange  {T] Addition
HAME NAME
SFREET ADBRESS STREET ADDRESS
CTY-ST- 2P ciTy-571-2p
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
Cry-si-2p CIry-57-2

12. | hereby certify that the Information supplied with this flling does not quallfy for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like am
SIGNATURE: agl7 P 7T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR




