2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 589348

1. Entity Name

HOUSE OF TROPHIES, INC.

Mailing Address

1050 CASSAT AVE,
JACKSONVILLE, FL 32205

Principal Place of Business

1050 CASSAT AVE.
JACKSONVILLE, FL 32206
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FILED
Apr 23,2008 08:00 AM
Secretary of State
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S . F R . I S S 4. FEl Number Applied For
59-1845849 Not Applicable
5. Certikcale of Status Desired O Eg‘:gg?:éﬁonm
6. Name and Address of Current Registared Agent
RAUSCH, LAWRENCE R. T AL
1027 S. EDGEWOOD AVE. - R
JACKSONVILLE, FL 32205 AR TR Y

8. The above named entily submits this staternent for the purpose of changmng its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligaticns of registered agent

SIGNATURE

Signaturs, typed of prnleg name of regisierad agon! Bnkd Iite il appeGabe. (NOTE, Regisiered Agent signatule recured whwin reinslalng) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE vV

NAME ROWE, DONALD J.
STREETADDRESS | 1050 CASSAT AVE.

CITY-5T-21P JACKSONVILLE, FL 00000,
TITLE S

NAMF WALTERS, DEBORAH DEKLE
STREET ADDRESS | 8135 GREEN GLADE RD
Ciry-51-2IP JACKSONVILLE, FL

TITLE P

NAME HICKOX, GRACE

STREET ADDRESS | 1636 BELLAIR BLVD

CITY-ST- 719 ORANGE PARK, FL 00000,
TLE

HAME

STREET ADDRESS

Ciy-ST-72IP

HITLE

NAMT

STREET ADDRESS

CITy-§T-2P

TME

NAME -

STREET ADDRESS

CITY-S1-2IP
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12. | hereby cerlity that the nformanon supphed with Ihis filing does not quality for the exempticns contained 1n Chapler 119, Florida S1atutes | funther certify thal the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corperation or the recerver or trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: anc that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment wi1hyddress. with all other

SIGNATURE: Aong. oA

Daytwng Phonu &




