2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2006 8:00 am
DOCUMENT # P99000077994 B Secretary of State

'T'|_E|”E“'VG‘N/§EBDEN GALLERY. INC 03-14-2006 90031 008 ***150.00

Principal Place of Busingss Mailing Address ;
14874 MAIN ST, 16810 PEGGY ROAD
ALACHUA, FL 32615 ALACHUA, FL 32615

HIlHIIlN'I‘\.IIIIIIIIIIINIIllilIIIHIII\HII\!III\I\II}IIINIIIIIIHHIII

02252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopisaTor

£9-3598326 Not Applicabte

5, Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

15810 PEGSY ROAD DO NOT WRITE
ALACHUA, FL 32815 IN THIS SPACE

8. The above named enti  submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiac with, and accept
the obligations of regigred agent.

SIGNATURE N
© Signalwe, typed or pnnted name of registerec agant and lite it applicable. (NOTE: Reqsierea Agen signature requirad whan rengtanng) DATE
. .. FILE NOW!I FEE IS 5150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. K j OFFICERS AND DIRECTORS [
TITLE "| PD
HAME DEL ROSAL, BONNIE M

STREET ADDRESS | 16810 PEGGY RD
CITY-5T-ZP ALACHUA, FL 32615

TITLE ‘STD

NAME DEL ROSAL, THOMAS M
STREET ADERESS | 16810 PEGGY RD
CITY-ST-7IP ALACHUA, FL 32615

TLE .
NAME

stan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ALDRESS
CITY-§T-2P

12. 1hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receivar or trustee empowered {0 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like empowered.

SIGNATURE; Bowita Dol Rosadl Peas  303/0d 384~ VeI-ESTX

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayhime Phone #




