2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

PAGE O’'CONNCR FINE ARTS, INC.

DOCUMENT # P96000028842,

Principal Place of Business

8955 HIGHWAY 98 WEST
STE 103
BESTIN-FE 32550

Mailing Address

8955 HIGHWAY 98 WEST

STE 103

BESHN-FE32550
Mie.AMAL BCH, FL 32550 rmirdmadl RoH, FL 32550

2. Principal Place of Business

BISS HIGHNRY I8 HEST

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 012 ***150.00

AWM AR

HAUGHT, BRUCE A

385 HWY 98 EAST, STE 220
DESTIN FL 32541

\

. Py 1st MOORE CR2EOD34 (10/05)
SuTE FI1D3

Cily & State City & Staie 4. FEI Number Applied For
M. 8CH¢ Fi 59-3370238 Not Applicable

Zip Couniry Zip Country . . $8_75 Additional

3 15 Ll <A 5. Certiticate of Status Desired 0 Fee Required
B. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not1 Acceptiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. | arm familiar with, and accept

Swynalute. typed G prinlea name of regeteoed agond and e o applicathie

(NOTE Begistereo Agent sigoalun: eauwed when remsiating)

OATE

]

L. 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

O

. ADDATIONS/CHANGES TO OFFECERS AND DIREGTORS IN 11
[ Belete TE ] Change [ Addilion
NAME O’CONNOR, PAGE . HAME
STREET ADDRESS 8955 LS. HWY 98 WEST, STE. 103 STRFET ADDRESS
oiy-81-2P  |DESTIN FL 32550 OTY-§1-2P
TTLE g [ Delete TITLE O change  [J Addilion
NAME QO'CONNOR, WM. J NAME
STREET ADDRESS 18955 US HWY 95 WEST, SUITE 103 STREFT ADORESS
civ-sT-20 - 7| DESTIN FL 32550 N onvstae
TILE e ~o_lnews o T Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-SI- 7P
TITLE [ Delete TITLE T cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P oITY-ST- 2P
me [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §T-2IP

indicaied on this report or gapp
of the corporation or the 56
it changed, or on an altg

SIGNATURE:

2) o

@- | hereby certity that the information supplied with this tiling does not quality for the exemplions contained in Seclion 119, Fiorida Statutes. | further certify that the information

gmenlal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gr or trustee empowered to execule this report as required by Chapter BO7. Florida Statutes: and that my
with an address, with all other like empowered.

Ngme a pearsuig_Block 10 or Block 11
(555 ==
FRALF - BH3IR

smnm}nf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




