2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT - Jan 25, 2007 08:00 AN

DOCUMENT # K27365

1. Entity Name

COLLECTOR HISTORICAL PRINTS, INC.

Principat Place of Business tailing Address
2711 S GUNLOCK AVE ) P. 0. BOX 18561
TANPA, FL 33603 US TRMPA, FL 33579-B661 US

A - [N

91172007 Ho Chg-F CR2EG34 (11405}

Secretary of State

DO NOT WRITE IN THIS SPACE < T e T Jhesiecter

59-289587¢ Not Appficabls
’ ; $8.75 additiona
5, Cortificate of Status Desirad j ] Feo Required

8. Name and Address of Current Registered Agent

B s N JOLA IR DO NOT WRITE
TAMPA, FL 33829 - lN THIS SPACE

8. The above named anlify submils this statemen for the purpose of changing ks reglstered office or registered agent, or both, in the Swite of Florida, fam familiar with, and aceept
the chligations of registered agent.

SUGNATURE : :
Signaturs, typed o prnted name of reglstered Agent sl Wie f eppicaie {HOTE Aegpsiored Agent signature mgaired whan sginstalng} DATE
. . . £ iy M
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may se t ,l-:fg %Q ijjgé%_ 03 150, EIEE
After May 1, 2007 Fee will be $550.00 Trust Fund Contriburion. O AddedtoFees (/2970 /-0 2-T
10.  OFFICERS ANC DIRECTCHS - T
L oP
NaLE REEVES, RICHARD W, JR.

STREEY ADDAESS | 211 GUNLCCK AVE., SOUTH
CITY-5T-21P TAMPA, FL

THE v

NRME REEVES, RICHARD W,
STREETADDRESS | 3107 172 N JULIA CIR.
CITY-ST-2IP TAMPA, FL 33828

T0LE DS B
HAbSE REEVES, JUDITHC

3107 2 N JULIACIR.
:f:ﬁfs : TAMPA, FL 33529 DO NOT WR!TE

v DT o - IN THIS SPACE

HAME REEVES, CHERYL 4
STREETADDAESS | 211 GUNLOCK AVE SOUTH
CiTY-§1-2iP TAMPA, FL

THLE

HANE

STREET ADDRESS
CiTy-5T-2IP

Wi

AAME

STREET ADDRESS
CITy-sE- 1P

12. 1hereby carti mai the information supplied with this § !mg coes not c;uaffy for the axgmplions contgined in Chapier 119, Florida Siatutes, | farther certify that the Tnffmation
mdicated on this report or supplemantal teport is true and acqurate and that my signatra shall have the same legat effect as H made under cath; thal | am an officer of director
of the corporation or the regsiver or rustes empowered to execule this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131§

changed, or on an attachment an address, wigh all other #ke empowared
SIGNATURE: :ﬁ/ / ri( 7(7@54 o k/ ?e:cu;;s il / i‘?~07 (22577930

FGMATURE AMD TYPED Ot FRINTED NAME OF SIGHING OFFICER OR DIRECTCH . Oyt Prone ¥




