2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # H20952 Secretary of State
1. Entity Name 02-13-2007 90046 022 ***150.00
MARGIE'S ANTIQUE MARKET PLACE, INC.
Principal Place of Business Mailing Address
C/0O MARJORIE M. WIERENGO C/0 MARJORIE M. WIERENGO LRV
2216 MARTIN LUTHER KING BLVD 2218 MARTIN LUTHER KING BLVD
FORT MYERS FL 33901 FORT MYERS FL 33301
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #. olc 15t MOORE CR2E034 (10/06)
- - Yy
Cily & State Cily & Slale 4. FEI Numboer 59-2462924 pplied !T'or
Nol Applicabic
i Counlry Zip Country 5. Cortificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, M M '
2216 MARTIN LUTHER KING BLVD Strect Address (P.O. Box Numbar is Not Acceplable)

FORT MYERS FL 33901.

City FL ‘ Zip Code

8. The above named enlity submits Lhis slalement lor the purpose of changing iis regislered office or registored agenl, of both, in the Slale of Florida. | am familiar with, and accopi
the obligations of registered agent.

SIGNATURE : %

Signature, peed or parigs narme of el .mL cu agen  ang g e annlealc NDTE Bugistera Agent sIQNitLie 'Ooeeu wien rainsialing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Feas

i0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 1
FD :
ni 1 oelele TILE &l M ] Change /é[l Adddition
NAMI WJERENGO, ROGER L. WAML )Am es "\J We,/cj d
sikEcf apprrss | 4301 13TH STREET WEST S1H1 | ABDHESS 149y De -}—A /47//'45 -
ey 1 ap | LEHIGH ACRES FL 33971 eIy st ap ﬁ/g/;lb es, / 2 5////]
It STV O Delete i [] Change [ Addition
N WELCH, MARGIE NAME
siR g Annpess | 1904 BETHANY PLACE SIRFT T ADDR S5
CIY $1-4p NAPLES FL 34109 CIY ST 4P
1 o B T pelete Hin Thokangs ) Additon
BRI NAMC
SIRFET ADDRTSS STREETADDILSS
CIY 8T 7IP Gl ST 2p
1t ] Deigte Tl £ Change ] Addition
NAME NAMI ’
STHED ADDRESS STRITT ADDRESS
CINY S1-2P CIY 81 AP
it 3 Detete 1L O change ] Addilion
HAMF RAN
STRETT ADDIRS5 SIRET 1 ADDIESS
Ity ST 2P GIFY sI 2w
L ] Delete TIliE 1 Ghange [ Addition
MM NAME
STREYT ADDRLSS STREET ADDRESS
Ty s1-21p J CITY-ST 7P

12. t hereby cerlily thal the information supplied with this filing does not qualify for Ihe exemptions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal effccl as if made under cath; thal | am an olficer or director
of the corperalion or the receiver or lruslee empowared 10 execute this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ecmpowered.

SIGNATURE: _ A——— Llefod ’b/ % >

SIGNATURE AND TY PED.@RFRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




