- FILED
2008 PO RNUAL REPORT T 'ON Mar 21, 2008 8:00 am

DOCUMENT # P34459 Secretary of State
1. Entity Name ook ok
MIDTOWN PAYSON GALLERIES, INC. 03-21-2008 90026 032 **150.00
Principal Place of Business Mailing Address
11870 SOUTHEAST DIXIE 11870 SOUTHEAST DIXIE guuliovuvy
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R e N R ERRARR TR IERAD
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1119493 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired O ?eae.zs:] 'ﬁdr;ﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

JECK, PHILIPPE

1061 EAST INDIANTOWN ROAD. SUITE 400 Street Address (P.C. Box Number is Not Acceptabte)

JUPITER, FL 33477

City FL | Zip Code

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

SIGNATURE
Signaturs, typed of printed name of ragstered agent and title if applicable. {NOTE: Regislerad Agont signature requued when rensiing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O oeletz 1ITLE [ Change [ Addition
HAME PAYSON, JOHN W. MAME
STREET ADORESS | 230 S BEACH RD ’ STREET ADDRESS
CITY-ST- 2P HOBE SOUND, FL CITY-ST-2P
e vD ] Datete e [ Change [ Addition
NAME PAYSON, JOANNE D. NAME
STREET ADDRESS | 230 S BEACH RD STREET ADDRESS
CITY-ST-7IP HOBE SOUND, FL CITY-ST-2p
TITLE [ Defete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
L O Delete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 pelete TITLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE  pelate TITLE [ Change  [J Addition
HAME . HAME
STREET ADDRESS ) STAELT ADDRESS
CiTY-ST-2P CITY-5T-21F

12.:4 hereby certify that the information supplied with this filing does not gualify for 1he exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adc;§;s. wn?all other like empowered.
SIGNATURE: _ Qrsans V- Jou déoﬁjﬂf 774_S¥ L 995

G{GNATURE AND TYPED OR Pmorrr_@ume OF SIGRING GFFICER OR DIREGTOR Daytime Phone ¢




