2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N06000001110

1. Entity Name

ANCIENT CITY ROMANCE AUTHORS, INC.

Secretary of State

03-05-2007 90066 011 ****61.25

Mailing Address
4820 JOSEPH STREET
HASTINGS, FL 32145

Principal Place of Business
4820 JOSEPH STREET
HASTINGS, FL 32145

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address

SPIRY Ol Lo

SHRI2Y Dt Lo

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

= 02042007  chg-NP CR2E037 (12/06)
City & City & State 4. FE| Number Applied For
?t’f S/’EMJ&I / 636?;” vt SIS, ﬁ O~ 405 7T Nol Applicable

Zip Country Zip Country - . $8.75 Additional

_3:20 Lf 3 U SA 30,2 o 9{3 ('/J‘/f 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, x’//ﬂ
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR .
MIAMI, FL 33145 %7
. City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatune, lyped or prified name of registered agent anc Ltle il appbcable. {NCTE: Regisiersd Agent signature required whan remnslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [Tkt TTLE PRES DEMT [Bthange [ Addition
NAE SMITH, MARGUERITE NAME WATERs, HEATHER
STREEY ADORESS | 4820 JOSEPH STREET STheET ao0Ress | S G2 ¢ O tot COVET
cov-5t-z¢ | HASTINGS, FL 32145 cn-stzr | SOy fove SHnES, . B0l
TIMLE VD [ Delete e e - PEES [HThange  [[] Addition
NAME WATERS, HEATHER NAME BARNE) L AVLA
STREET ADDRESS | 4820 JOSEPH STREET STREET ADDRESS |2 G244 Ol Cover
oTy-si-2P | HASTINGS, FL 32145 orv-si-zp (DeeEw (ol SPE0eS, fr. 32 o¥3
TLE lsD 2 Delete TME SECLETRY O Change  [Hadition
NAME BARONE, LAURA NAME KKiaig, V/terE
STREET ADORESS | 4820 JOSEPH STREET STREET ADDRESS | 5% P2 o ot LooET
oTv-sT-2P | HASTINGS, FL 32145 ovstwr (B L) (ke SIS, Fr. 3a204¢D
Tme T [ felete TInE T oA SCEEL Clcrange [P Addition
NAME QUATRANO, NANCY L NAME MO At A Herd, HATHERAE
STREET ADDRESS | 4820 JOSEPH STREET SRETAODRESS | &2 P2 & geve  Covl 7
ony-st-2¢ | HASTINGS, FL 32145 on-s1-2 | ATPEEA COrE S m &S 4. 320 3
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
HTLE 3 Delete TIMLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Iy -ST.2P

12. | hereby certify that the information supplied with this f|I|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowered.
fal bl Al b - %\

<3/a%/07



