| FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000109168 AL 04-14-2008 90046 008 ***150.00

1. Eniity Name
THE ART AND FRAMING STORE, INC.

Principal Place of Business Mailing Address .
4372 SOUTHSIDE BLVD. 4372 SOUTHSIDE BLVD.
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 40067868
e L RN USRI L v
(3820 (0 STANRNTINE R£D/2820 OLD ST RirSinE £0 ‘

Suje. Apt. 4. Stc. Sute. Apt . ele. -~ 01152008  Chg-P CR2E34 (12/06)

DITE 205 S TE 205
_:CSi'ty & State City & State - 4. FE! Number Applied For
JACKSOWILLE , FLp | THCKCONV/ILLE | FL Cb-//8206 6 Not Applicable
‘SZEDZ Z S ? C;DL:‘EY ﬁ i—l)p; 2— >< £ COE}:YS A 5. Certificate of Status Desired (] ?g‘gﬂsq:::;ﬁ““a'
V 6. Name and Add of Current Regl: d Agent 7. Name and Address of New Registerod Agent

Name

TETREAULT, CHERYL
4372 SOUTHSIDE BLVD. ./ gr}el Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216 20 OLD S'T/FHJ(:‘U RT/NE 2D
SL) ITE 205 '
Y THCK SoN VIt LE FL [ %% C @

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

the obligations of regisiered agent.
o OB ATz Tz de 4-//-0f

Sigrasture, typed of prhrs?frm of regesterex agent and tide ¥ apphcable. (NOTE: Rogastered AQunt sxgicdiung roquamsd when resiatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PV {7 Detete THLE B Change  [] Addition
HAME TETREAULT, CHERYL NAME - ot
STREET ADDRESS | 4372 SOUTHSIDE BLVD. swr s |/ P20 QL0 ST AuEUSTING gD T 2a5]
CiTY-5T-2P JACKSONVILLE, FL 32216 oS-z | T A Con Uil LE , FL 322 g
e O peete TIILE ’ ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-I1P CHY-ST-2¢
THLE 1 petete TIE [J Change  [] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-57-2P IY-ST-29
LE [T Delete e [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2P CoTY-5T-2P
TNLE £ Detete nme O Change [ Adsition
NARAE NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7P CTY-ST-2P
TME 7 setete TMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. | hereby ceniiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same ieqal eflect as if made under oath; that 1 am an olficer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wity an address, with all other like empowered.

SIGNATURE: A7 //“// - 0§ ?ys/-z.fm ‘ﬁ./,; O 750

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




