2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 686390

1. Entity Naima

ANTIQUE CONNECTION, INC.

-y

Mar 31, 2008 08:00 Al
Secretary of State

.

Principat Place of Business

3945 ORTEGA BLVD.
C/Q ELIZABETH ROSS LOVETT
JACKSONVILLE FL 32210

Mailing Address
3945 ORTEGA BLVD.

C/Q ELIZABETH ROSS LOVETT

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apt. #, elc

Sute, Apt. #. etc.

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Apptied For
) 59-0983676 Not Appticable
Fd ydl C i
" Country k Country 5. Certhicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, ELIZABETH ROSS
3945 ORTEGA BLVD.
JACKSONVILLE FL 32210

Street Adaress (P.O. Box Number is Not Acceptabig)

City FL Zip Code

8. The anove named endly submits this statement for the puspose of changing ils registered affice or regrstered agent, or cotr, in the State of Florida. | am familiar with, and accept

the obiigations of registered agant,

SIGNATURE

Srgnlure, ypod o prETad Banw: 3t e tpd aeeland tlls | acphoask

(NGTE Registered AGort 80N fréquiret! waap rengtolr g) DATE

fter May 1; 2008 Fea WIIl-B

FILE-NOW!!! EFEE' ISI$150.

9, Btettion Campaign Financing  $5,00 May Be
Trust Fund Centribution. [ Added to Fees

mabifeiad Y Lians Al e L L ! o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

E PD . [ Datete TINE [] Change  [J Addition
MAME LOVETT, ELIZABETH R. NAME
SYREET ADDRESS | 3945 ORTEGA BLVD. STREET ADDRESS oy
CITY-ST- 2P JACKSONVILLE FL 32210 OTY-8T-2IP 4 -'I{?Df%%gﬁhaéﬁiﬂg.q 15010

r K ] b | 1%

TE O Detete TITLE [ crange (7 Addition
NAME HAME
STREET ADDRESS L STREFT ADDRESS
CITY-§1-2°7 CITY-81-2IP
TILE [ patete THLE O Change 2 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE 3 Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CTY-ST-2IP
TITLE 7 Delete TILE O Change [} Addition
NAME NAME
STREET AGDRESS S1REET ADDRESS
CITY-ST-2IF CITY-S1-21P
TILE [ pelete TILE [JChange  [J] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Y -51-21F DITY-ST-7IP

12. | hereby certity that the informaticn suoplied with this filng does net qualify for the exemplions contained in Section 119, Flerida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and mat my signag
of the corporation ar the receivar of trustee empowered to executs [is reporyas

re shall hava the same legal eftect as if made undar oath; that | am an officer or dircctor
fed by Chapter 607, Fierida Statutes; and that my name appears in Block 13 of Block 11

avirda Fnoon =



