T - R e S S TN |

/ - | FILED -
~, 2005 FOR O AEP ORY (ATION Feb 02, 2005 8:00 am

DOCUMENT # P95000016894 Secretary of State
1. Entity Name 02-02-2005 90063 030 ***150.00
FRAMED PICTURE QUTLET, INC.
Principal Place of Business Mailing Address _
5908 THOMAS DR 5908 THOMAS DR
PANAMA CITY BEACH, FL. 32408 PANAMA CITY BEACH, FL 32408
r| E J

2. Principal Place of Business 3. Mailing Aadress Ll h i

Suile, .Apt. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

59-3296876 - |Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O l?g;;‘sq 3‘::;‘"’"3'
5. Name and Address of Current Raglatarsd Agent 7. Name and Address of New Reglstered Agent
X - - o __N_Eame )
SLOAN, TIMOTHY J. - - R —
427 MCKENZIE AVE Street Address {P.O. Bax Number is Not Acceptable)
PANAMA CITY, FL 32401
City . FL | Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office ar registeted agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
, typed OF pr veted narne of regestonsa agent and L1k ¢ ApoHCELO. (NOTE: Agary P i] OATE ,
FILE NOWI! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fao wiill be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE VP T eiets e vP A Crange  [] Adtion
NAE MOSELEY, CHRISTIAN e MaoseL FDeELD Fo
STREET ADORESS | 5008 THOMAS DR STREET p0DRESS |BTAOER mis D
CTY-ST-2F | PANAMA CITY BEACH, FL 32408 CITY-57-ZP (b B _EL . Aa4ntK
e PVP . velete TE Dy P & Change [ Addition
NV MOSELEY, CHRISTIAN we - Impsoeeay, PoDeELD F
STREET ADDRESS | 5909 THOMAS DR SHETRESS | Aog? HEMm WS DU
CTYST 20 | PANAMA CITY, FL 32408 ovaz | IE o) Bmao@,
wiE O teiete “TmE R [T Change— [l Aedition -
sk NAME
STHEET ADORESS STREET ADORESS . o
cmy:st-zp | v - - "~  Aom.sr T T T - - - T T
TITLE [ Detete TIE [JcCrange  [] Addition
NAME NAME
STREEF ADDRESS. . STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TME 03 Delete TLE [JChange [ Addition
HAME NAME *
STREET ADDRESS STREFT ADDRESS
CITY-SF- 2P crY-S1-1P
NE O Detete TME O cChange ] Addition
NAME NAME ) !
$TREET ADDRESS STREET ADORESS
CiTY-ST-2P CMy-§T-29

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accuyrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execulg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likf émpowered.
SIGNATURE: ) /- %JJ 05 @QESQ&?CB




