2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 589348

1. Entity Name

HOUSE OF TROPHIES, INC.

Apr 23,2007 08:00 AM
Secretary of State

Mailing Address

1050 CASSAT AVE.
JACKSONVILLE, FL 32205

Principal Place of Business

1050 CASSAT AVE.
JACKSONVILLE, FL ‘32205

DO NOT WRITE IN THIS SPACE

IR

03052007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
58-1845849 Not Applicable
5. Certificate of Staws Desired [ $8.75 aaditional
Fee Required

6. Name and Address of Current Reg! Agent

RAUSCH, LAWRENCE R.
1027 S. EDGEWOOD AVE.
JACKSONVILLE, FL 32205

DO NOT WRITE

8. 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 of registered agent.

SIGNATURE

-
IN THIS SPACE |
|

Sxgnature, tvpod of prated neme of registored agont and titke if applcablo.

(NOTE: Regrstered Agant signalture roquired whon roinsiabng) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fou will be $550.00 Trust Fund Contribution. -

9. Election Campaign Finanéing

" $5.00 MayBo

Added to Fees

10, . QFFICERS AND DIRECTORS ]
TLE A2 s : : . :
NAME ROWE, DONALD J.

STREET ADDRESS | 1050 CASSAT AVE.
CTY-ST-2P JACKSONVILLE, FL 00000,

1MLE S

NAME WALTERS, DEBORAH DEKLE
STREET ADDRESS | 8135 GREEN GLADE RD
CITY-51-8P JACKSONVILLE, FL

MLE P

NAME HICKOX, GRACE

STREET ADDRESS | 1636 BELLAIR BLVD
CITY-ST-BP ORANGE PARK, FL 00000,

TIEE

NAME

STREEY ADDRESS
Cmy-81-2p

TME

NAME

STREET ADDRESS
CITY-ST-2P

e - - e e Ce
STREEFADDRESS | .~ "o . Tt ol L0
T B B

LDOD7EE413
05/04/07-80006-012 150,00

DO NOT WRITE
IN THIS SPACE

-

12.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the information |
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporalion or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attach with an address, with all other lik

SIGNATURE:

msmmmmnﬂmwmmmwwzm

f‘(//iﬂ/ﬁ7 k/%s;)ﬁ 7¥-Fo30

rna Phono #




