L

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 8:00 am
DOCUMENT # P99000067226 BT ecretary of State

1. Entity Name
THE NATURE OF ART, INC. 04-23-2008 90033 009 ***158.75

Principal Placs of Business Mailing Address
1333 SNELL ISLE BLVD NE 1333 SNELL ISLE BLVD NE . . .
SAINT PETERSBURG, FL 33704 US SAINT PETERSBURG, FL 33704 US ] : o .
e B T B S TR LRI ITRRIRITHED
(LoD Hth e N LoD ™ SreesT M.
S“i’%)’“f’" #.etc. f’%"\ Apl. #. otc. 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Ropiied For
Sl ETERAANLE ! . K. BErsculs | oo 59-3590046 Nat Applicable
2%51 ol c&g& Z"fggﬂo [ cw 5. Centificate of Status Desired ‘?] gg'gfmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name

WILLIAMS, SANDRA G

1023 SNELL ISLES BLVD NE Street Address (P.Q. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33704

City . FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obdligations of registered agent.

SIGNATURE :
Signature, typac or printed nama of regisiersd agent and hile 4 apphcable {NQITE: Rogislered Agent signalre required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QFFCERS AND DIRECTORS IN 11
TIRE PD 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, SANDRA G KAME
STREET ADDRESS { 1023 SNELL ISLE BLVD NE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 CITY-ST-21P
L VD 7 Datete 13 [JChange [ Addition
NAME CROTTS, KATHLEEN NAME
STREET ADDRESS | 4317 OVERLOOK DRIVE NE STREET ADDRESS
CITy-ST-2IP SAINT PETERSBURG, FL 33703 I CITY-ST-21P
TNE "7 Delete MRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2IP CITY-ST-21P
TRE [ Detete TMLE [JcChange  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e ] Detete TIRE CicChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-3T1-21P
BILE 3 Delete TRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing 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 shalt have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like smpowersd.

V4 04/;}108 197-82 - (761

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Pnona #

changed, or on an attachment

SIGNATURE:




