2007- FOR PROFIT-CORPORATION : 4
. - ANNUAL REPORT (AR) FILED

DOCUMENT # H89436 Apr 06,2007 08:00 AT
1. Entily Name
ORANGE TREE ANTIQUES, INC. Secretary of State
Principal Place of Business Mailing Addross
4131 ROBIN HOOD ROAD 4131 ROBIN HQOD ROAD
e T R
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suilo, Apt # cic Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEr Numbar _ Applied For
59-2608177 Nol Applicablo
Zip Country Zip Country 5. Corlilicate of Status Desired O gg'gfql‘:fe%mo"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Namo
MASON, DEMERE
3100 UNIVERSITY BLVD. S. Slreol Address (P.O. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216
City FL Zip Code

8. Tho above named enlity submits this slatement for Ihe purposo of changing its registered office or registered agent. or both, (n tha State of Flotida. | am familiar with, and accepl

the obligalions of rzred agonl. ! : !
SIGNATURE \/

Sgnaluee, yped of prodod namo ol rugws!red egent and i agphoasly, (NCTE Regsigred Agent sgnaiure teduted whoh reinsinhog ) I3ATIE

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

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T DPT [ peleta TILE [ change [ Additon
NAWE WATSON, THOMAS J. ML UOOON0EaE23

st rlapbss | 4131 ROBIN HOOD ROAD SIHTLADDRE S e el PR T

arv-siie | JACKSONVILLE FL 32210 o 04/16/07-30055-012 15000

i O pelete ol [ cChange [ Aadilion
NAML NAMI

SIRFE | ADDRISS SIRELT ADDRE S§

CITY-$1-2I CITY-SI- 2P

Ik [ pelete TILIL [ Change [ Adttllion
NAML. NAMI

SIRILEADDI 58 SIRLL| ADDAE 55

oiy-st-ap | -’ N ociy-sr-ae

TILE [ Delete . [O7 Change 7 Addiilon
NAMI NAMI

SIRET ADDRLSS SIREL T ADDRLSS

CIY-SI-2IP CHY- - 7

. 71 pelete Tne; O change 3 Addition
NAMT, NAME

SITELT AR 55 SIRLE] AINNE 83

CIY-81-4p CIFY-31- A0

ML 2] pefere {[H [ Change ] Addilion
NAME NAME,

SIRECT ADDRE 85 SIRTE | ADDRESS

CIIY-SI-2IP Chy-sl-ap

12, | heroby cerlify thal the information supplied with this filing does not qualily for the exemptions.contained in Seclion 119, Floricia Statutes | further certify hal the information
indicated on this report or supplemanlal report is true and accurale and that my signature shall have the same legal offoct as if made under eath, that [ am an officer or director
of tha cerporation or tho rocover er lruslee empoworad o exacuto this reporl as required by Chapler 607, Flerida Stalules; and that my nama appoars in Block 10 or Block 11
if changed. or on an atlac nt wilh an jdr ss, wilg all othor like empowoered

SIGNATURE: . - THoMmAs T - WhTewW '{(l\.o? q69-¥37- 152

v Daylutia Phone &

SIGNATURE AND TYFEVDH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date




