FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000067226 04-30-2007 92‘4275 033 *¥%158.75

1. Entity Name
THE NATURE OF ART, INC.

Principal Place of Business Muailing Address URTRTATA A S

105 8TH AVE 105 8TH AVE
SAINT PETERSBURG BEACH, FL 33706  US SAINT PETERSBURG BEACH, FL 33706  US

2. Principal Placs of Business - No P.O.Box#_~ | 3. Maiing Address “II”IIl ﬂl 'I“I ’I”I mu "m "m ||”| I“" ‘llil ||I'I “lll INIIL “ 1“.
1325 6L (BB BLVD NE < SAmE

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)

Cit %{e City & State 4. FEI Number Applied For
ST @GASesturs |, Fr 59-3590046 Not Applcatie

Zip Courl Zip Country " , $8.75 acditional

38-1 Dq’ (L2 §. Cartificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
WILLIAMS, SANDRA G

1023 SNELL ISLES BLVD NE Street Address (P.O. Box Number ts Not Acceptable)
SAINT PETERSBURG, FL 33704

City FL I Zip Code

8. The above namead entity submiis this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyced or pritad name of regisiered agent and tiie f applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Dalete IE ClcChange [ Addition
HAME WILLIAMS, SANDRA G NAME
STAEET ADDRESS | 023 SNELL {SLE BLVD NE STREET ADDRESS
GITY-57-21P SAINT PETERSBURG, FL 33704 CITY-ST-2IP
TITLE vD 7 Delete TME [JcChange [ Additian
NAME CROTTS, KATHLEEN NAME
STREET ADDRESS | 4317 OVERLOOK DRIVE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IF CITY-51-2P
TTLE [ Delete ME [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] Delewe TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-2IP
TITLE [ Delete TIFLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke émpowered.

SIGNATURE: Zﬁmwﬂa%f WP w{/ﬁr#@o@emi vP obfasior  Ja7-894-5750

NATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR D Daytimie Phane #




