2008 FOR PROFIT CORPORATION
~~ANNUAL REPORT (AR) FILED

€

DOCUMENT # H89436 Feb 01, 2008 08:00 AN
L Secretary of Stat
ORANGE TREE ANTIQUES, INC. l'y
Prircipat Piace ol Business Maiing Address
4131 ROBIN HOOD ROAD 4131 ROBIN HOCD ROAD
T T Hllm'lm lml [IW ||||| ”m Im Ill“ |’|” I‘IH MN l]l“l’l”m " l"'
2. Principal Place of Business - No P Q. Box # 3. Mailing Adcres:
Sdite, Apt #. elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apptied For
59-2608177 Not Apgiicable
o Couniry Ze Co.ntry 5. Certhicate of Status Desired 3 ?g'ggq ‘f:f:;tima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamn
gA.'%%OU'}'\'lleggsEl-?E BLVD. S Strest Address (P.O. Box Nuinber is Not Accepiable)
SUITE 101
JACKSONVILLE FL 32216
City FL Zip Code

8. The asove named entily submits this statement for the purnese of changing s registered office or registered agent, or notr, in the Siate of Florida, | am familiar with. and accept
the coligations of ragistered dyent,

SIGNATURE

Ggnstere, typed of prerad pana A e Cerad agert anvd e | ampicatg (NOTE Regie’s1@g AGor s QNaLure rerinrim wint moutteht () NATE

9. Elecuon Camoaign Financing $5.00 may Be
Trust Fund Contrietion. ] Added to Fees

OFFILERS AND DIPFC‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRF DPT [ Daere mE " Ochange [ Addition
HAME WATSON, THOMAS J. RAME
STREET ADDRESS 4131 ROBIN HOOD ROAD STREET ADDRESS
oITY-51-717 JACKSONVILLE FL 32210 City-ST-3p
TEE O teele e = Cmnge [ Adcilion
HAME HAME RO 0-020 1540, 00
STRFET ADDRESS STRFFT ADORESS
SITY-51- 2P CITY-ST- 2P
ik [ Daiete TILE. [ Change [ Addition
FAME NAME
STREET ADGRESS STAEET ADDRESS
oTY-ST-2P [Ty - 5T- 719
.k O pogte L [ Charmge [ Auditicn
HAME MAME
STRELT AUCRESS STAEET ADDRESS
CHTY-ST- 21 DITY-5T-2P
THE [ Decle TILE O crange [ Adaution
HAME NAME
STRZET ADCRESS SIREET ADDRESS
oY -SI1-28 CINY-S1-2ip
TirE M pale THE [J Change [ Agdition
NAME N&WE
STREET ADGRESS STAEET ADDRESS
STy -5T1- 218 CITY &7-21P

12. 1 hereby certity that the infarmation supplied with thes filng does net quality for the exsmptons contained in Section 119, Florida Stanutes. | furtner cerlify that the information
indicated on this report of supplemental reparl is true and accurale and that ny signature shall have the same legal etiect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad 15 execule this report as required by Chapier 607, Flerida Statutes: and that my nanre appears in Block 10 or Block 11
il changed, or on an anap-;m with an address, with ail other like empowareo.

SIGNATURE: S s WJ (\\f\.. Thonas, T WSV szfw V64357 -182

SIGNATURE AND TYPE‘ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diwime Faore v

¥



