200/ FOR PROFIT CORPORATITON
ANNUAL REPORT

DOCUMENT # K03308

1. Entity Name

BRIGGS COLLECTIBLES, INC.

Principal Place of Business

5121 NE 31 AVE
LIGHTHOUSE POINT, FL 33064

Mailing Address

5121 NE 31 AVE
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Businass - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90037 024 ***150.00

AR A NG 0o

02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0022066 Not Applicable
7 - "
P Counlry Zp Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRIGGS, DONALD W, JR.
5121 N.E. 315T AVE.
LIGHTHOUSE POINT, FL 33064

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

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Sigraturs, typad or prirted name of registerad agent and title il apolicabls.

(NOTE: Registered Agert signature raquired when ramstating) GATE

iy T FILE NOWIN FEE IS $150.00

Aster May 1, 2007 Fee will be $550,00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. .. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 4 ¢ 0 elete e [JChange ] Addition
NAME BRIGGS, DONALD W., JR. NAME

STREET ADDRESS | 5121 NLE. 315T AVE. STREET ADDRESS

CITY-S1-21 LIGHTHOUSE POINT, FL CITY-ST-2IP

TIMLE DT 3 O pelele TMLE 1 Change [ Addition
NAME BRIGGS, JOAN E. NAME

STREET ADDRESS | 51271 N.E. 31ST AVE. STREET ADDRESS

CIvY-ST-7P LIGHTHOUSE POINT, FL CATY-ST-21P

THLE {3 Detete TmE [JChange [ Adottion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e 1 Detets TIMLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TTLE 1 Delete TE [ Change [T Additica
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-§T- 7P CITY-ST-P

TIME 7 Detete mE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. 1 hereby cerify that the information suppliec with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or rustee empowered Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

@"b"d M — Diotald

SIGNATURE:

FY YSO-621¢

SIGNATURE AND TYPED CR PRINTED r@ngos SIGNING OFFTER OR DIRECTOR

e)f:qq&
Y]

24027

Dawtima Phone #



