2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000001888

1. Entiy Name

THE ART MACHINE, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

4580 FT. DENAUD RD
LABELLE, FL 33935

Mailing Address

4580 FT. DENAUD RD
LABELLE, FL 33935

DO NOT WRITE IN THIS SPACE

LR

CR2E034 (11/05)

03262008  No Chg-P

4, FEI Number Apphed For
65-0722357 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Current Registered Agent

ELLSWCRTH, KEVIN
4580 FT. DENAUD RD
LABELLE, FL 33835

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigratune, typed o printed name of regietersd 2gent and thie f sopicabla

(NOTE: Registorsd Agent signature required when ranslsting) DATE

FILE NOWIlIl FEE IS $150.00

Aftar May 1, 2008 Feeo wiil bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

100000395183

$5.00 May Be
4424 /118-B0037-025 150. 00

Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TITLE D

NAME ELLSWORTH, KEVIN
STREET ADORESS | 4580 FT. DENAUD RD.
CITY-ST-2IP LABELLE, FL 33935

TITLE

RAME

STREET ADDRESS
CITy-§1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-83-2IF

TmE

NAME

STREET ADDRESS
CITY.ST-2iP

DO NOT WRITE |
IN THIS SPACE

12. | hereby ceni!hr that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
is report or supplemantal report is true and accurate and that my signatura shall hava tha same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or en an attachment with ap-address, with all other like el

SIGNATURE;

NATURE AND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

04/]//0/09 §63-074-0995

Dabe / Daytime Phore #

[



