2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000016184

1. Entity Name
ADDI{SON GALLERY, INC.

e L

Principal Place of Business

345 PLAZA REAL
BOCA RATON, FL 33432

Mailing Address

345 PLAZA REAL
BOCA RATON, FL 33432

FILED
Jan 09, 2008 08:00 AN
Secretary of State

LT T

01072008 No Chg-P CR2E034 {(11/05)
DO NOT WRITE I N THIS S PAC E 4. FEt Number Applied For
65-0391641 Not Applicable
5. Certificate of Status Desired M| Eesegesq 3:’:‘;“"“9'

6. Name and Address of Current Registered Agent

BOWE, PATRICIA

345 PLAZA REAL SUITE 204
SUITE 204

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submuts 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 registerad agent.

: SIéNATUHF .
DATE

Slgnature, Typed of plinted name of reghitered agent and lide i applicabie (NOTE: Registerad Agent signature required when reinstating)

9. Elaction Campaign Finanqing
, Trust Fund Contribution.

$5.00 mayBe

FILE NOWIl! FEE IS $150.00 Addod ko Feos

Atter May 1, 2008 Fee will be $550.00 LRAnD

D007 PE2S
I I ) i B L I

[ Car— —mas g e

10. - - OFFICERS AND DIRECTORS

DPS

BOWE, PATRICIA

345 PLAZA REA;

BOCA RATON, FL. 33432

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

VP

ROMAINE, JOHN 8

345 PLAZA REAL

BOCA RATON, FL 33432

TILE

NAME

STREET ADDRESS
GIfY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
HAME
STREET ADDFESS | . .
| em-stze o T T : - o

1 smeetaooress | - - . e - - N

LI N R L Fo a T eE -

»

e IR i RO T

CITY-ST-7IP ' P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information !
indicated on this report or supplementa report is true and accurale 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 trustea 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 addrass, with ali other like empowered.
/__—q
SIGNATURE: __—"° 5/545” SLE Ll
te yiime ] 4

" SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




