f
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13, 2006 08:00 AM

DOCUMENT # Haoa2s é Secretary of State
1. Entity Name !
ORANGE TREE ANTIQUES, INC.
|
Princ;;;at_ﬁ_ace of Business Manling Adgress ;
4131 ROBIN HOOD BOAD T 4431 ROBIN HOOD RO.(RD
JACKSOMVILLE FL 32210 ) JACKSONVILLE FL 32210 ' ‘m M ' I l’ “ m
| LI
2. Principal Placs of Business 3. Mading; Address {
Suita, Apt. ¥, glc. Suite, Ant. &, etc. i 15t MOORE CH2ED34 (10/05)
City & State Cily & Btate i 4. FE) Numoer 582508177 ‘ 'i'A_pplie_:d Far
: " Nat Appticat *
Ze Couniry ap ; ‘ Couniry 5. Cartilicate of Status Desired 0 §8.75 Additiona]
; ee Required

6. Name and Address of Current Registered Agent 7. Name andf Address of New Reglstered Agent

MName

S
g‘fé%ou'?\heggsﬁ.‘ﬁs BLVD. 8. é Street Agdress (F.0. Box Number is Noi Acceptable}
SUITE 101 | T
JACKSONVILLE FL 32216 [ !
i
j

8. The attove namet entity submits this statement for the purpasa of changing its r}égistered office or registered agent, or both, in the State of Plorida. | am famikar with, and accep
the obtigatians of registered agant. .

City FL [ Zio Coda

\

!

!

SIGNATURE | !

Sgnaiuze, iyped oF prlet name of regalsred rgene and e § apolcatie (NOTE Feg.smred Agend Bghatung mauired when temstabng) . DATE
|

. FILE NOW!l! FEE IS $15000 i
. "After May 1, 2006 Fee Will B $550.00 - |
Wzt Chek Payable o Florida Repariment of State | | |
148. OFFICERS AND DHRECTORS) ¥ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

!

|

{

!

$. Bisction Campaign Financing  $5.00 say 02
Trust Fund Cantclagtion. [ Added o Fees

TIRE DPT l 3 Deiele e [ Change T A
NARE WATSON, THOMAS J. - NAME e

STEST 40DPTSS § 413 ROBIN HOOD ROAD g STREET ADDRESS 02 gg,glg‘lgégiﬂﬁg;’?ﬁéﬂ 150.00
ory-§1-2¢  {JACKSONVILLE FL 32210 ” | § omvestze ' B L

Tne l {1 Dotete ‘§ nne Ol Chage [ At
NANT HAVE

STREET ADORESS [ STREET ADGRESS

CiIY-§1-2F i

g [ L elele - s O Cravgs [ Addinna
TAHE | g

STREET ADDRESS ; | B ia et

CIrY-§1-70 R cv-stze

e i 7 Detete ¥ we CIcharge [T Addon
HAME NANE

STREET ADDRLSS i STRECT ABDRESS

CiTy-ST-21F CiTY-55-2F

THLE 3 pelels TIfiE ' DCichange [ Addition
HAML HAME

SIREET ADERESS STAEET ADERESS

CIRY-ST- 2P E GiTY-§T- 7P

THLE I 3 Deiete THLE Cchange [J Addticn
NAME NAME

STREET ADGRESS ’ STREET ADDRESS

LT -51-IP 1 oY -ST-10P

12 | hereby certify that the information suppred with this Hling ddes not qualily for the exemplions comtained in Section 118, Florida Stetutes. [ further centify that tha irarmation
nchcated on (s report or supplemental reporn is true and acclrale and that my signature shali hava he same lega( aifect as if made under oath; that | am an cificer or director
ot e carparation oF the receiver of Trustee empowered o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Bfock 10 o Block 11

i erangead, ar an an altachewent peth an address.;mhar Tike el‘npDWele’.
QIGNATURE - (%m,; / L= Thedds Twatow 2/ olec Fod-257-457




