FILED

2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000091392 AR 07-14-2008 90029 008 ***158.75

1. Entity Name
STUDIO OF FINE PAINTING, INC.

Principal Place ot Business Malling Addrass
324 EAST LEMON ST 324 EAST LEMON ST )
TARPON SPRINGS, FL. 34689 US TARPON SPRINGS, FL 34689  US : i
P DRI
Sulte. Apt #. etc. Suite. ApL. #, oto. 07102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zlp -~ OT4 847 Net Applicab
4l Country ap Country 5. Certificate of Status Desired x ?eae‘ggqu:éﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Rapistered Agant

Name

JOENS, JANET
258 MARINER BLVD Straet Addrass (P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609
+-

A

o City FL Zip Code

L
8. The above named Bﬁgly submits this statoment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accer.
the obligations of roijistared agent.

LA

SIGNATURE L :
W.Wmuﬂdmd@%wmm{mp&?’ubh ) (NOTE: Registered Agent signature required whven reinstating) DATE
s -

FILE NOWIIl FEE IS $150.00 ‘9. Blection Campalgn Anancing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PTD : [ petete TME [ Change [ Additi
NAME STILL, CHRISTOPHER - NAME
STREETADDRESS | 324 EAST LEMON ST STREET ADDHESS
an-s1-2¢ | TARPON SPRINGS, FL 34689 CITY-ST-2IP
e SD B Cloees - e [ change [ Aditic
NAME VICTORY, KELLY NAME
STREET ADDRESS | 324 EAST LEMON ST STREET ADDRESS
CFY-5T-ZP —-TARPON SPRINGS, FL. 34688 - . CiTY-57-2P . - ¢ e - -
TME . 1 Delete TNE {TJchange [ Additi
NAME . C o P
STREET ADDRESS . e . STREET ABDRESS
CTY-5T-2P CITY-51-2P
Tine [ Datete TME [Clchengs [ Additic
NAME . HAME .
STAEET ADDRESS STREET ADDRESS |
OTY-ST-4P : CiTY-ST-2P
TRE ] Detete TTE Ochange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-$1-2P CITY-51-2P
e 3 Delete TIMLE O change [ Additle
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

o Vol V. L s ve. I/f(-"/?f&/ — S /AQ /777\4‘47-1,44/-



