2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # J35588

1, Entity Name

PARK STREET ANTIQUES CENTER, INC.

02-15-2008 90010 022 ***150.00

Principat Place of Business Mailing Address L
9401 BAY PINES BLVD. 9401 BAY PINES BLVD.
ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33708
Suite, Apt. 4, elc. Suite, Apl. #, etc. 02082008 Chg-P CR2EQ34 (12/06)

City & Slate Cily & Slale 4, FEI Number Applied For
e —_— o 59-2734079 Nol Applicable
e Country ap Couniry 5, Certificate of Status Desired ] $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUITE 2

CHRISTNER, ALAN S. JR PA
350 GULF BLVD

INDIAN ROCKS BEACH, FL 33785

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this slatemeni for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fyped or printed name of regisirrey agent and e  apshcanls (NOTE: Ragisterad Agent signatura required when resnsiating, DATE
-FILE NOWI! FEE IS $150.00 9. Election Campaign anancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TILE O change [ Addition
nAME GOOD, JOANNE L. NAME .
STREET ADDRESS | 364 BOCA CIEQA PT BLVD STREET ADDRESS

Criy-s1-7iP SAINT PETERSBURG, FL 33708 CITY-ST-21P

TITLE VSD O belele TITLE . [J Change [ Addition
HAME GOOD, LARRY J NAME

STREET ADDRESS | 364 BOCA CIEQA PT BLVD STREES ADDRESS

CITY-S1-21P SAINT PETERSBURG, FL 33705 CITY-51-7IP
TIETTT T - O pelele T . - - [ change [ Addition
NAME GOOD, KEVIN NAME

STREET AODRESS | 8853 124 TH WAY N STREET ADDRESS

LY -ST-71P SEMINOLE, FL 33772 CITY-ST- 2P

TITLE S O Delete TIME O change ] Addition
NAME GOOD, KEN NAME

STREET ADDRESS | 10502 51ST TERR N STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33708 CITY-ST-ZIP

TINLE O pelete TITE [ Change ™[] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-5T-2IP

TIRE - [ Delete THLE - Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exernptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver ar trustee empowered Lo gxecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, ar on an atlachment with a

r like empowered.

eﬁNATURE ANﬁVFEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Davhme Fnone &




