2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 521026

1. Entity Name

THE PAINT CENTER, INC.

Frincipat Place of Business

1322 SOUTH ADAMS ST,
TALLAHASSEE FL 32301

Mailing Address

1322 SOUTH ADAMS ST.

TALLAHASSEE FL 32301

2. Principal Place of Busingss - Mo P.O. Box #

3. Mailing Adgrass

Suite, Apt. #, etc.

Suite. Apt. #, eic.

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90016 002 ***150.00

NN

SESSIONS, LEON, JR
2004 HICKORY LANE
TALLAHASSEE FL 32305

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
99-1724222 Not Applicable
iy County Zi Count
g ury F ahald 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :

Sireel Address {P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGMNATURE aztzﬂr\l 5:‘ E55 100, S .

8. The apove named entity submits this statement for the purpose of changin ns reqlslnred office gr registery

24

agent, or cotn, in the State of Florida. | am familiar with, and accept

24

‘*umwe Tra] o rEvant Fame o feges od mipertand e lappheanie,

uTF Rngaf.{nmu A"srlmqr ik B 7 i‘ﬁlmw wendly roprts 1urg\

DATE

8. Election Camaaign Financing
Trust Fund Contribetion.

$5.00 may Be

O Added to Fees

OFFiCEHS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [Dchange [ addition
NAME SESSIONS, FRANCES K NAME
STREET ADDRESS | 2004 HICKORY LANE STREET ADDRESS
ory-S1- 21 TALLAHASSEE FL CITY- 5T-2IP
i PD 7 Desete TME [JChange [ Addition
HAME . |SESSIONS, LEON, JR HAME
STREET ADDRESS | 2004 HICKORY LANE STREFT ADDRESS
SITY-5T-219 TALLAHASSEE FL CITY-ST1-2IP .
TILE 3 Daete TLE G change [T Addition

=] Mam: - — -- e “fME g - —_ - : I

STREET ADORESS STREET ADDRESS
CITY-ST-29 CIY-Sr-2P
TMLE (4 Defete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Deiele TILE [J Change  [] Acdition
HAME MAML
STRZET ADDRESS SIREET ADDRESS
CIrY-S1-21p CIrY- 51- 2P
TTE (3 Deiale TIME [J Change [ Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
CINY-S1-21P CITY-5T- 2P

SIGNATURE:

12. | hareby certity that the intarmation suoplied with this filing does nct qualify for the exsmetions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statues: and that my name appears in Block 10 or Block 11
i changed, or on an attachment wilh an address, with ail other like empowered.

SIGNATURE ARD TYPED QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Foote o




