FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96187 o 02-13-2008 90025 040 ***150.00

1. Entity Name

THE TROPHY CENTER, INCORPORATED

Principal Place ol Businass Mailing Address : “35
529 EGLIN PARKWAY, NE 529 EGLIN PARKWAY, NE q““?.&
FORT WALTON BEACH, FL 32547-2829 FORT WALTON BEACH, FL 32547-2829
R A TL NN ER AR
Suita, Apt, #, ate. Suite, Apl. #, etc. 01042008 Chg-P CR2E0M (12/06}
City & State City & State 4. FEI Number Applied For
58-2228081 Not Applicable
Zi Gountry Zle Country 5. Certificate of Status Desired O E‘g'zglt’;rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS, GREGORY PRESIDE . iﬂgﬁg%\f NG beG iXETA“S - P
529 EGLIN PARKWAY, NE treet ress ox Nyumbar is Not Accepiable
FORT WALTON BEACH, FL 32548-2829 529 _€6eiN PALEWNY NE
Citnﬁr ~ 6 FL | Zip Code
WA BEACH 32547-2827

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations cjyegistered ageni.
Glebsty Gavens fecs i0enr PRI

SIGNATURE
o il name of regustered agent and Stie If applicable. y (NCTE: Rugistered Agent signature requirsd when reinglating OATE
FILE NOM FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TITLE Ve (Jchange  Kacdition
HAME GIVENS, GREGORY G NAME GIVENS ; T SHyA A
STREET ADDRESS | 529 EGLIN PARKWAY, NE STREE] ADDRESS | 527 E€ L PARE wAY NE
erv-size | FORT WALTON BEACH, FL 325482829 oiTy-§T-20 Fofr whATIN Bewed, FL 3254 7-2829
e TREA O Delete TILE < JChange [ Addition
NAsE GIVENS, PATRICIA A N GIVENS, BEATACEG.
STREET ADDAESS | 529 EGLIN PARKWAY, NE STREET ADORESS | 529 EGLIN Mwﬁs”ﬁ-‘
Ciry-s7-2Ip FORT WALTON BEACH, FL 325482829 CITY-§1-21P fed T whLron Bured FL J2SY7-1¥29
e ) . ] oelate e P - e . P Chaoge [T Addition
NAME NAME GWENS, GReGo
STREET ADDRESS SR DRSS | 529 E6LIN F/heuwn-q NE
Ciry-S1-2IP CiY-51-.219 ﬁg_r" MW bm»t Fe 32“;“7 .a)fZ?
THLE : [ oelete TITLE T B Change (] Addition
RAME NAME GVeN'S, CaThiciA M.
STREET ADDRESS SIREEI ADDRESS | €99 E16 LI PARKswAY ME ]
HY-ST- 2P CiTY-ST- 71P AT wiCEEN Bevieet , FL T2E547-2829
TITLE ] Delete TILE [ change [ Additien
NAME NASME
STREET ADDRESS SIREET ADDRESS
CITF-5T. 2P CrY-Si-2P
HILE 1 Delete 1TLE ) [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 4P

12. I nereby certify that the information suppliea with this filin, g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicaled on 1his report or supplemenial repert is true and accurate and thal my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of Ine corporation of the receiver or iruslee empowered |0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. .
SIGNATURE: 2@% 5&4’(4’ & Moﬂﬂ Ewers  Resipaa zfi [r3 E2-852-84( 3

1
“SGHATURE 7\7 WD R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme: Frone #




