2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 589348 May 01, 2006 08:00 Al

1. Entlty N
HOUSE OF TROPHIES, INC. Secretary of State

Principal Place of Businass Mailing Address
1050 CASSAT AVE. 1050 CASSAT AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

A

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao For

59-1845849 Not Applicable
: ; $8.75 Additional
5. Cerfificate of Status Desired [} il Requimé ona

8. Nanw and Address of Cumrent Registened Agent

Ro27 & EDSENODD AE. ’ - DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SP ACE

8. The abova named entity submits this statemant for the purposs of changing its reglsterad office or registerad agent, or balh, in the State of Flofida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE.
Eignature, typed or pantad name of registarad agent and 1t i applicatie (NOTE Registotod Agont signeture Tequirad when renstaing) DATE
. 9. Election Campaign Financing $5.00 May Be e e oY
10. OFFICERS AND DIREGTORS |
mit v '
NAME ROWE, DONALD J.

STREETADDAESS | 1050 CASSAT AVE.
CITY-ST-2P JACKSONVILLE, FL 00000,

nne s

MAME WALTERS, DEBORAH DEKLE
STREET ADDRESS | 8135 GREEN GLADE RD
CiTY-5T-2P JACKSONVILLE, FL

TITLE P
MAME HICKOX, GRACE

6 BELLAIR BLVD
amsie | ORANGE PRRK FL. 00000, DO NOT WRITE

i iN THIS SPACE

WAME
STREET ABDRESS
GiY-41-11P

TilLE

NAME

STREET ADDRESS
CImy-87-3F

e

HAME

STREET ADDAESS
£nY-S§1-7P

12. { hereby certify that the infarmation supplled with this Rling does not qualily for the examplions contained in Chapter 119, Florida Statutes, 1 further certly that e information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractar
of the corporatlon of tha recatver or trustee ampowered 1o axecute this repert as raquirad by Chapler 607, Florida Statifies; and thet my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, with all ethet like empowered.

SIGNATURE: 4. ) : 101;/02{/66 (20) 780~ 830

IGHATURE AND BR HAME OF SIGHING OFFICER OR DIRECTOR W Opytene Piona #




