2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P97000070165

1. Entity Name
HISTORICAL ART MANAGEMENT, INC.

03-09-2006 90158 023 ***150.00

Principal Place of Busingss

Mailing Address

40027393

800 LAUREL OAK DR BOO LAUREL OAK DR

STE 303 STE 303

NAPLES, FL 34108 US NAPLES, FL 34108 US

s AR AR TR AP ARAA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3465692 Not Applicabte

Zp Country Zip Country 5. Certificate of Status Desired O gi‘;fqﬁdim"m

6. Name and Address nf Current Reglstared Anent

7. Nams and Addrass nf New Ranisterad Agent

GARNER, JOHN A
800 LAUREL OAK DR
STE 303

NAPLES, FL 34108

Nama

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registetred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of ragist_eg‘ed agent.

SIGNATURE

Signatura, typed of printad narne of ragrstered agent and bl if appkcable

{NCTE: Ragistered Agent signatura required when reinsating)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD . [ Delete TMLE AL change [T Addition
NAME PLANT, CHRIGTY F NAME ‘PL.A—NT O BRLSTY ES

STREET ADDRESS | 7322 MESA COLLEGE DRIVE, #11 smeeraoRess | j ) W . 0t Sha { Road, 4pr

aw-sT2¢ | SAN DIEGO, CA 92114 oS | Ploomwngton  mal S5 3|

TME < O petete TILE [[] Change  [3 Addilion
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CIY-ST-2P a CITY-ST-21P

TINE [ pelets TINE [ ¢hange (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

THLE O oelete TITLE [ change  [J Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-20P

TITLE 3 Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-21P

FITLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the informetion supplied with this filin

indicated on

changed, or on an atiachi twnh an address, wi

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher certify that the information
is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of he corporation or the receiver or trustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
rlike empcwvere

NATURE AN

Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Zoee

Dayteng Phora #




