2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000137611  *~ Feb 22, 2008 08:00 AT
1. Entity Name
Pty Nerme Secretary of State
SPECIALTIES ART GROUP, INC.
Ptincipal Place of Business Mailing Address
1128 UNIVERSITY DRIVE 1128 UNIVERSITY DRIVE -
o 19967 T u“”"‘ "l IIHI Ilm IIl" ||m ||‘|' “Ill ”l» '|||| I”l‘ H“H‘lllll |H||‘
2. Principal Place of Business - Ne P.C. Box # ’ 3. Mailing Addrase ‘
Suite, Apl. #, etc. Suite, Apt #, etc 18t MOORE CR2E034 {10/07)
City & State City & State 4, FEI Number Appliad For
20-8240742 Nol Apgioanis
ap Country e Country 5. Cemficate of Status Desired ﬁ ‘:’g'gesqti?:;m"ﬂl
6. Name and Addregs of Current Begistered Agent 7. Name and Address of New'Registered Agent
Name
1
g\éELiS[')(%Ié: AVENUE Street Address (P.O. Box Numbper 1s Not Acceptable)
TAMPA FL. 36606
City FL Zipy Code

8. The above named ertity submits this statsment for the purpose of chanying its registered office or registared agent, or coir, in the State of Flonda, | am familiar with, and accent
the oirigaltans of registered agent.

SIGNATURE

SNl Gypod oF {IEred sane 3 OUstesed noent i H'e | arplzatio, (ROTE Regslrian Agord danatut reqUiiies sendit runsiilr gl DATE

+FILE‘NOW11- FEE 1S $150.00
1,208 Fee Will Be:8550.00
y Florida Depart

9. Electon Camoaign Financing $5.00 May Be
_Trust Fund Congicution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iIN 11
13 P 7] peete TLE [ change [ Aadition
NAME COMOLLI, MR. ALFRED G HAME
STREET ADDRESS | 1128 UNIVERSITY DRIVE STREET ANDRESS ! Jl']i']l-ll:lﬂ"":": 4
CITY-SI-2P YARDLEY PA 18067 Iy -5t I N :“JTZI:J‘T‘IFL-%I '-1-134-_’_ 19 155 7
e D T neate e T (3 cnange T Andition
NAME COMOLLI, MRS. HELEN M HARE
STREET ADDRESS | 1128 UNIVERSITY DRIVE STRFFT ALLRFLS
CIFY-5T- 217 YARDLEY PA 19067 Ciy-Si- 2
TITLE O Deseie mte [} Change  [7J Addition
NEME HiME
STREET ADDRESS - STREET ADDRESS
CITY-51- 719 CITy-ST-2IP
THiE [ Deleie TLE O Change 7 Addition
HAME HAME
SIREET ADDRLSS STREET ADDRESS
Iry-st-zp CITY-5T-2IP
TITLE . 3 Deiale TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS S1REET ADDRESS
ory-g1-2m CITY-51-2F
T 3 pelete TmE [ changs  [J Agduion
NAME NAME
SIREET ADDRESS STAECT ADDRLSS
oITY-5T-210 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Baction 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Block 11
it changed, or on an attachment with an acidress, with all other like empowered.

. . V. _ .
SIGNATURE: ___ e/ L frmill susico 4 Gozaies PRES._ 16 [6f SI15-Hi3-6s¢6

smmr AND TYPEIYOR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Gayimne Fronn «




