2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F58416

1. Entily Name

KING ANTIQUE SHOWS, INC.

Principal Place of Businoss

2203 CARNES STREET
P.O. BOX 7124
ORANGE PARK FL 32073

Mailing Addross
P.O. BOX 7129

SSANGE PARK FL 32073

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED
Mar 14, 2007 08:00 AM
Secretary of State

WA WRAERTON G

Suwile, Apl. #, cic. Suile, Apl, #, alc., 1st MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slate 4. FEJ Number Applied For
59-2210245 Not Applicable )
Counl i i
am ounlry Zip Country 5. Coriilicale of Slatus Dosirod | $8.75 adduional |
Fee Required ‘
§. Name and Address of Current Reglstered Agent 7. Name and Address cf New Reglstered Agent
Name

KING, NORMA JEANNE
2209 CARNES STREET
ORANGE PARK FL 32073

Stroot Addross {P.Q. Box Number is Nol Acceplable)

Ciy

Zip Code ,

FL

8. The above named enlity submils this stalemant for the purpose of changing ils regisierod office or regisierad agent, o bolh, in tho Slale of Florida, | am familiar with. and accopl

the obhgations of regrstered agent,

SIGNATURE

Sipnalure, IYDOO OF DIMIOC i2me of regisiect ager! nid tlie r appicable

(NOTE: Regstered Agenl signalu-e roqured wnen renslaing}

DCAIE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of Siate

9. Election Campaign Financing

$5.00 may Be

[0 Addedto Fees

Trust Fund Contnbulion

10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 FD [ Deteic Tiny 3 change [T Additon

N KING, NORMA JEANNE WM

siar Ao ss | 2208 CARNES ST SIRELIADIMLSS

ciy-si-ap | ORANGE PARK FL CITY-$1- 21

i, D O Delete il O] Change 3 Addihon

NAM( GRIGSBY, KATHERINE C NAME

s 1A s | 2209 CARNES ST SIHIL | ADDRI S5 HOBONOREESRE

onv-si-np | ORANGE PARK FL CIY-$1-2p O3/2307-30056-003 150,00
Ll ] Delete WIE - ™ faange Fddittan

NAME NAME

ST LT ADDIY 55 SIRLET ADD 55

ClY-81-p CIy-81-21p

nmr ] Deicte e [ Change [ Addilion

NAML NN

SIRECTADDRESS SHIL T ADDIISS

Y- $1-21p CITY-SI1- 2P

i I Delele TILE Ochange 7 Addition

NAM) NAME

STIULT ARDRI §5 STREL | ADDIY

Cly-$1-2Ip cIfy-S1-21P

I [ Dalete it [ Chiange  [] Adkdition

NAMI NAMI

STRIL | ADDRI 85 STREE] ADDRESS

CIY-5T-71P Ciy-S1- 2P

12. | heraby cerlily thal the information suppliod with Lhis liling does nel qualily for the exemplions containad in Section 112, Florida Siattes. | furthor certify that Ihe information
indicated on this roport or supplemental report is true and accuraie and that my signature shall have the same legal offect as if made under oath; that | am an officer or diraclor

of the corporation or the recoi
if changed. or cn an atlach

SIGNATURE:

[ with an addross, wi

all olher lika empowerod.

7 or Yustec empowereg o cxecule this report as requirod by Chaptor 607, Florida Statutes: and thal my name appears in;lock 10 or Block 11

o t1essy Blupy  2w9-3243)




