g - FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V56807 2Edn, 03-05-2008 90029 040 ***150.00

1. Entity Name

ANHINGA INDIAN ART GALLERY, INC.

Principal Place of Business Mailing Address
5980 S STATE ROAD 7 (4471) 5990 SOUTH STATERD 7
FT. LAUDERDALE, FL 33314 IS FT. LAUDERDALE, FL 33314 US
g o S L | [0S SRR AR RN TRTOE
SR STale QI | SHEES Stz (4D
Suite, Apt. #, elc. Suite, Apt. #, efc.

02212008 Chg-P CR2E034 (12/06)

y & plate Cjty & Stale 4, FEI Number Applied For
AL A—ad 14 rda/( 2 fff 2 4 w{e Va/a‘& 65-0349085 Not Applicablo
Cauy,

Zip FL Cf?ggg) q zp FL é 3) L"( 5. Cestificate of Status Desired O Eg"giz:‘:;“‘ma'

6. Name and Address of GQurrent Registered hgem 7. Name and Address of New Registered Agont
Name
OSCEOLA, JOE DAN -’f’w 567 |
5988 SOUTH STATERD 7 Street Address (P O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33314
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered cllice or registered agent. or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o Ponied name of regratered agent and ttle i apphcable {NOTE Registered Agent signature reaurred wran ramslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS IN 11
EC
TITLE PS 1 Detete TILE PS [B’Change 7 Addition
A OSCEOLA, JOE DAN NAME 05('90/4 ; Joe ﬂﬁ’%
STREET ADORESS | 5980 SOUTH STATE RD 7 STREET ADDRESS Eq P S STATER 7
CITY-$1-2P FT. LAUDERDALE, FL CITY-51-2P = { ol v, ”[e Fé Bg /[/
TTLE VT [ Detete TIE VT . ) t' hange () Addition
NAME QSCEOLA, VIRGINIA NAME 05‘ d 0 /(/f( ]
STREET ADCRESS | 5980 SOUTH STATERD 7 STREET ADDRESS qug _(" 77
ony-sT-z2P | FT, LAUDERDALE, FL OITY-5T-7 =Wy vdple | ﬁ 333/¢
TILE O ceete TILE ! 7 O Cnangé [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-ze |, CITY - ST-21P
TITLE O velete TITLE O <henge T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITy-ST-2IF
TITLE [ pelete TITLE [CJ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-871-21F
TITLE [ pelele TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapier 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 ieqgal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE: 3~ }

OMOIRECTOR Daie Caytime Phone #




