2007 FOR PROFIT CORPORATION
ANNUAL HEPOENT :&BR) _ FILED

DOCUMENT # P95000023396 Feb 01, 2007 08:00 AM
1. Enity Narmo Secretary of State
RED DOCR GALLERY, INC.
Principal Place of Business ' Mailing Address _ B
812 CAROLINE 5T 812 CAROCLINE ST
KEY WEST FL 33040 KEY WESTT FL 33040
§ § IR AR
2. Principal Place of Business - No .0, Box # 3. Mailing Address N ;

Sutto. Apt. # oo, Su:‘%e. Afb?. #, oo, 1st MOORE CR2ED34 {3‘0’%}

" Cily & Slato Cily & Slaie 4. FEINumbos ge nepaosg [ | Appiiod For
- Nt Appicati
Zip Couniry Zip Cauntry 5. Cerfificate of Status Desired | gi'ggqggd;”o”a’

i 6. Name and Addvess of Current Registered Agent 7. Name and Addross of New Ragisterad Agent
Nama
BLAIS, RENE .
812 CAROLINE ST Syreet Address (P.O Box Mumber is Mot Accop abiie}
KEY WEST FL 33040 - -
City FL 1 Zip Code

8. The above named oniity submits this statemaent for the ourpese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accep
the obiigations of regestered agent.

SIGNATURE

<xngturs, typed of prnled name of Sgrsterad agent and W | anpfeable NOTT Ragistersd Acast skanéne requined whon reinstasng) i i DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siaie

9. Eleclion Campaign Financing $5.00 mMay -
Trust Fund Contribution, [0 Addedto Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT S 0 Celete m Clohnge [t
N BLAIS, RENE AN UDOGnL1E 130

SIRT L ADDRESS 812 CAROLINE STREET SHEETADDRESS {32; _l"x;ﬂ ?"g[}ﬁgl —Blg 150 . Bﬂ

civ.sr ap | KEY WEST FL 33040 CIT S8 AP

I s "1 Delete T O Change [ At
RAHI GILSON, JOHN NI

sipge 1 aponces | 1113 VARELA 8T STRLETADDRESS

oy 51 AP KEY WEST FL 33040 . oIy 81719

BIE D 1 Delete niE [Mchange 3 adain
N GUNDOLFL, MIKE WAL

SifEET ADDRESS | 1501 GULF BOULEVARD SIREFT ADDRESS

Cliy w1 2p INDIAN ROCKS BEACH FL 34635 cily- §f Ap

Tne v - [ pelete it S [ thange T Achs
A BICHOP, DEBORAM NAME

sifE T Aopprss | P-O. BOX 653 SIHELT ADDRT 35

£lly 50 40 SPRING VALLEY CA 81876 CHY 8 AP

i [ elele s JClange  [J i
NAL NAMG

SI¢F | ADDAESS UL ADDTESS

CHY-51 7P olly w1 7iF

it 1 pesete g [ Chaige ] A2
NAME HAKE

SIPEET ADDRESS SIHLET ADDRESS

ity 3171 Civy sf e

12, | hercby cortly that the information supplicd with this fing does not qualily for the exemptions contained in Soclion 119, Florida Slaiutes. | further costily that the informaiic
indicated on this reparl ot supplemental ropart s truo and accurale and thal my signaluro shall have the same legal effect ae i made undeor cath; that | am an officer or diroci
of the corparation or the racciver_or uslee empowered lo execute this report a8 required by Thapler 807, Florida Stalutes. and that my name appoars in Block 10 or Block §
it changed, or on an allach wilh an agdress, witlpall other like empowerad. ’

, - -
SIGNATURE: Wiz BLArs B _ Gg/;l Gl 7 305 -A5Eer

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayime Piiong £




