42:)0,8 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P07000058516

1. Entily Name

STATE OF THE ARTS FIRST COAST INC.

Principal Place of Business Mailing Address

101 CAMINO TRAIL 101 CAMINQ TRAIL

PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

FILED
May 28, 2008 8:00 am
Secretary of State

(05-28-2008 90016 003 ***150.00

[T

2. Principal Place of Businass - No PG. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suile, Apt. #, 8ic. 15t MOORE CR2EC34 (10/07)
City & State City & State 4. FE} Number Appiied For
- O%l tg —7 S Not Apolicable
o Cauniry Zp Codntry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVARES, MADELEINE
101 CAMINO TRAIL
PONTE VEDRA BEACH FL 32082

Sreet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity subrnits thig statement for the purpose of changing ils regisiered office or registered agent, or coln, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sgniure, vped o mreried pans of rpgatrrod suert ad ttis | aeploatio. (WGTE Feginiees AGer| aunilure requiess wiven romytiling BATE
FILE NOwilt FEE I? $150.00 9. Election Camoaign Financing ~ $5.,00 May Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Centibution. [ Added to Fees

Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Derete TILE [JChange [ Addition
HAME TAVARES, MADELEINE HAME
STREET ADDRESS | 101 CAMING TRAIL STREET ADDRESS
SITY-SI- 217 PONTE VEDRA BEACH FL 32082 CITY-S5T-2p
THLE VPTD S Dt TILE O Crange [ Addition
NAME GRYMES, ANN MARIE HAME
STREFT ADDRESS | 3506 BAY ISLAND CIRCLE STAEFT ADDRESS
CITY-57-2F JACKSONVILLE BEACH FL 32250 CITY-51-21P
L {3 Dasete e [OcChange [} Addition
MAME HEHE
STRFETADDRESS | T A STAEET ADDRESS _— —_
oTY-57-219 CITY-5T-2P
THLE C peete TeTLE [ Change [T Addition
HAME HAME
STRZET ADGRESS STREET ADDRESS
Iy -57-2P CITY-5T-2IP
THLE O pesete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
LY -ST-219 CITY-ST-7IP
TIRE 3 peigte TLE [ Change ] Addition
NAWE HAME
STREET ALDRESS STAEET ADDRLSS
CITY-51-219 GITY-ST-21P

12. [ hareby certity that the informaticn supplied with this filing does nct quahfy for the exempiions contained in Section 119, Florida Statuies. | furiner certify that the information

indicated on this report or aupplamenla! report is true and accuraie an

< that my signawre shall have the same legal eftect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee ampowered 10 execute Ihws report as required by Chapier 607. Florida Statutes: and that my name a2ppears in Block 10 or Block 11

it changed, or on ar} ajlachment wilh an address gwith all ather like empowered.
S|GNATURE)N0 @km; Madelerrg A0 l0naves 4\2? \O%” q04273

IGmTURE AND T\'PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HAEL

Qavime Fhone v




