FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT l Mar 17,2006 08:00 AM

DOCUMENT # P97000104084 Secretary of State

1. Entity Naraa
D.8. ARTIST, INC.

Principal Place of Buslness Malling Address
1303 CORDOVA AVE 1303 CORDOVA AVE
FORT MYERS, FL 3327 FORT MVERS, FL 33901

T

62142008 Ne Chy-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T T For

650744226 Nat Applicatls

O $8.75 acdmooal
Faa Required

§. Cedilicate of Stafus Desfred

8. Name and Address of Currerit Rugisterad Agent

STONE, DEBRA A : DO NOT WRITE

1303 CORDOVA AVE

FORT MYERS, FL 33901 IN THIS SPACE

8. Ths above namad entily subsmits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, ard accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o printed parme of registarad agent and (s A spoticabls [MOTE. Registerad Agent signaturd requirad whan (eindtating) DATE

9. Election Campaign Financing $5.00 Mmay Ba
Aﬂo: %fﬁ?%’;‘;:ﬁf.‘&.%‘gf 'gg;a_nu Trust Funa Contriution, 0 Addedio Fees

10. COFFICERS AND (iIRECTORS 1

TRE P

NANTE STONE, DEBRA A
STREETADDRESS | 41303 CORDOVA AVE
oY-S1-2P FORT MYERS, FL 33901

e
AANE HANGN0E 12255

STREET ADORESS (389,00 S030-011 15600
ciry-51-2p

TIE
e |

STREET AOTEESS Do NOT WRITE

CITY-57-2iP

- IN THIS SPACE

HAME
STREET ADDRESS
CiTt-57-21

THLE

HAME

SIFEET ADDIESS:
GirY-5T-2r

KHE

NAME

STRLET ADDRTSS
SY-ST-%

12. { hereby cestify That the Informatian suppliad with this fking does not gqualily Tor the exempiians contained in Chapter 118, Florida Siatwtes. | funther cenily that the nformation
indicatad an this report or supplemenital report is frye and accurate and that my sipnaturs shall have the sama legal ellect as (f madas under oath; that | am an officer ar ditector
of the carporation or the receiver of rusiee empowered to exectte s repart £s required by Chapter 607, Florida Statutes; and that ary nama appears in 8lock 10 or Block 17 1
changed, or on an atachm i an ress, with all other Iik ered,

SIGNATURE: _2 “ﬁﬂ S/H/Om(f 237-a46 -O8 7

TISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuyiimie Phone #




