- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F58416

1. Entity Name
KING ANTIQUE SHOWS, INC.

Principal Place of Business Mailing Address
2209 CARNES STREET P.0.BOX 7129
P.0. BOX 7124 ORANGE PARK, FL 32073 US

ORANGE PARK, FL 32073

L

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopeaFo

59-2210245 Not Applicable
8. Cortificate of Status Desired O gggfq Sdm‘:;‘b“"'

6. Name and Address of Curment Registarod Agent

2205 CARNES STREET DO NOT WRITE
ORANGE PARK, FL 32073 'N THIS SPACE

8. The above named entity submits this statement for the purposs of changing s registerad office or registered agent, or both, in the State of Flotida. 1 am famiiiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnate, typed of printed name of regisiensd aosnl &nd e If £ppicabls. {NGTE; Ragesionsd AQent natune raquiree whin Iingtating) DATE
FILE NOW!! FEE IS $150.00 9. Electlan Campaign Financing $5.00 May Be e
After May 1, 2008 Foe wlfl be $5560.00 Trust Fund Contribution. O  AddedtoFees _ J_]I_;II_H_iDUBT.:'I:.E'{;}
14 A10MA-A0E=119 15000

10, QFFICERS AND DIRECTORS L
THLE PD
NAME KING, NORMA JEANNE

STREETADDRESS | 2208 CARNES ST
ciny-T-2IP ORANGE PARK, FL

TME D

RAME GRIGSBY, KATHERINE C
STREET ADDRESS | 2209 CARNES ST
CITY-ST-2P ORANGE PARK, FL

TITLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CHTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-29

TILE

NAME

STREET ADDRESS
CAY-ST-29

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemente! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmbnt with an address, with gil other like empowered.
SIGNATURE: W Lanittws Gricsay fu/ﬁ/ﬂs ﬁ’iﬁ 204243/

MATURE ANC TYPED OR FRINTED NAME OF SIGNINGLFFICER OR DIRECTOR F

Mar 28, 2008 08:00 AT
Secretary of State |



