FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000014155 02-06-2008 90027 014 ***150.00
1. Entity Name
ART IMAGINED INC.
Principal Place of Business Mailing Address q“ U puvy -
8901 ANNA MARIA WAY 8901 ANNA MARIA WAY
ODESSA, FL 33556 US ODESSA, L 33556 US .
L . e
S S KT TR AR
Suite, Apt #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12[66)
City & State City & Slate 4. FEI Number Appliad For
. |Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?g'zesd"ﬁ:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, LAURA J o
8901 ANNA MARIA WAY Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL FL
City FL l Zip Code

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

SIGNATURE
Signature, Typed or printed name cf regisiered agent and utle f applicable (NOTE: Regstered Agent signature required whan reirstaung) DATE _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE P.vP O Delete TITLE O charigé [ Addition
NAME GONZALEZ, LAURA J NAME
STREET ADORESS | 8901 ANNA MARIA WAY STREET ADDRESS
CITY-$1-2IP ODESSA, FL 33556 CITY-51-21P
e ] Delete TLE O Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
e ) Delete TITLE {7 Craige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ Charige [ Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O Delete TILE O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [] Cherige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartity that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

IGNATURE AND TYPED (WINTED MAME HGNING mfﬁa OR DIRECTOR Date Dayime Phone #

SIGNATURE:




