2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087241 Apr 18,2007 08:00 AM\
1. Entiy Narro Secretary of State
SARA VAN ALSTYNE OLD PAINTINGS, INC.
Principat Placo of Business Mailing Addrass
1500 LK KNOWLES CIRCLE P.O. BOX 3343
WINTER PARK FL 32789 WINTER PARK FL 32790-3343
- - R
2. Principal Placa ol Business - No P.O. Box # 3. Maiing Addross
Suila. Apl. #, otc. Suilc. Apl. #, clc. 1st MOORE . CR2E034 £1'0f05)
City & State : Cily & Stalo 4. FEI Number Applied For
59-3473629 Not Applicable
Zip Country Zip Couniry 5. Corlificate of Status Dosired O geae g?q:gdéhonal
6. Name and Address of Current Reglistered Agant 7. Name and Address ot New Registered Agent
Name
SALTSMAN, ROBERT P
222 W. COMSTOCK AVENUE Street Address (P.O. Box Number is Not Accoptablo)
SUITE 210
WINTER PARK FL 32789
City FL Zip Codo

8. The above named entily submils this stalement for the purpose of changing its registered olfice or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. typad or printad nama of ragistered agent and tilfa  applcable (NOTE- Ragisiered Aganl signatura raqurrad when rensiaing} DATE
FiLE NQW!I! FEE IS $150.00 9. Elcction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 ) Trust Fund Contrbution. []  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D i Change Addition
L) et ' unnnnTigaag oo ©

NAMF. GREY, ANNE C NAME hehtcicd O '3 - a
STREET ADDRESS | 1500 LAKE KNQWLES CIRCLE STREET ADDRESS !44.12':‘ n nn "‘*nn 1 F-I n
arv-siap | WINTER PARK FL 32789 CITY-S1- 2P
T ] pelete e [ change [ Addilion
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CIIY-S1- 2P CIY-S1-21P
TR [ Delete TITE O change T Addinen
NAMI . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY- ST-21P
TITLE ', . [ celete TIE [ Change [ Addilion
NAMI NAML
STRELT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY - S1-21P i
TIILE [T Detete TITLE [ change T Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
T (I Delete TIHLE [ change [ Addilion
NAMI, NAME
SIHEET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-SI-2IP

12. I hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supptemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver oo ompowered 1o oxecule this reporl as required by Chapter 607, Florida Stalulos, and that my name appears in Block 10 or Block 11
if changed, or on an ith #n addrass wnh all other like empowered.

SIGNATUR

4"&/0’] $0I-2S7-¥,7¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytire Phons #




