2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087241 Mar 28, 2008 08:00 AT
1. oty Nane Secretary of State
SARA VAN ALSTYNE OLD PAINTINGS, INC.
Frincipal Place of Businass : Mating Address
1500 LK KNOWLES CIRCLE P.O. BOX 3343 ‘
RUMUEDSHRI AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suie, ApL. #. exc. Solle. Apt 4, eic. 18t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEr Number Appied Fer
59-3473629 Not Apoiicable
Zip Counry Zp Country 5. Cenficate of Status Desrea (7] ?ggg?q Sﬁgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ZI-WMCAOF}I\’AETOOBEETACENUE Sweet Address (P.O. Box Numger is Not Acceptable)
SUITE 210
WINTER PARK FL 32789
City FL Zip Cotle

8. Tne apove named ertily submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the Stane of Flonda. | am familiar with, and accept
the ahiligations of registered agent,

SIGNATURE

€ gnature. typedd of printed nam of seges

trgd agertu) e f arplcasio, MNOTE Registered Agort egnolure ragursa anor rancilr gy DATE

8, Flection Campaign Financiny $5.00 May ge
Trust Fund Contribution. 3 Added to Feas

10. QOFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE D [ beets TILE 0 Jl e S [ Change ] Aadition
. - o il R

NAME GREY, ANNE C NAME 4/ 1 % D?"F!]U'Jl UIL.F B0, i

STREET ADDRESS | 1500 LAKE KNOWLES CIRCLE STREET ADDRESS

CilY-ST-21m WINTER PARK FL 32789 CITY-51-21P

TTE [ Deite ILE [Gotange [ Addition

NAME NAME

STREET ADDRESS STREFY ADDRESS

£IFY-5T-217 CITY-§T-2IP

TME [ Desete TITLE [ Change 7] Addition

HAME ) ’ TTTTOT TR T -

STREET ADGRESS STREET ADDRESS

CITY-$T-20P CITY-5T-7IP

THE (] Dedete THLE Cichange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-51-2P

ITE [ Deicte TILE Jcnange ] Additon

HAME HAME

STREET ADIDRESS SIRELT ADDRESS

CITy-S1-2P GTY-87-2IP

TITLE [ oetele TLE [JChange  [_] Additan

NEME NAME

STREET ADDRESS STAEET ADDRESS

CITY -S7- 219 CITY-ST 2k

12, | hereby ceriity that ths information suophed with this filing does not qualdfy for the exernptions comainedt in Sscuon 119, Florida Statutes. | funther cerity that the nfarmation
indicated on this report o ouppiemem’al repont s true and accurate ana that my signature shall have the sama legal effect as f made under oath: that | am an efficer or director
of the corperation or the § trukte B wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an. 5, wilh ail olher like empowared.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NR NING OFFICER OR GIRECTOR e Plaay: g Pnare &




