2'068' FOR PROFIT CORPORATION FILED

ANNUAL REPORT o May 01, 2008 8:00 am

DOCUMENT # P00000005605
1- Enty pame Secretary of State
FLAGLER ANTIQUES, INC. 05-01-2008 90232 036 ***150.00
Principal Place of Business ‘Mailing Address
13 EAST OAK STREET ' 13 EAST0AK STREET ~
ARCADIA, FL 34266 ARCADIA, FL 34266 o
} . .. . , 1 - -

O T[T ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appiied For

65-0970875 Not Applicable
Zip ) Gountry Zp Country 5. Certificate of Status Desired [ Ei;’?q Sfedci‘tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAVROVSKY, JEAN
mxuam‘ Street Address (P.0O. Box Number is Not Acceptable)
BT KAUDERRANMYK R 3303%;
13 .EAST OAK ST
ARCADIA, FL 34266 City FL | ZPCove

8. The above named entity §;'J_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
. Signature. typed or pnn[%d name ol registered agent and ide t applicable {MOTE: Registerac Agent sigrature raquirea whar reinstating) DATE
) ‘FILE NOWI!l FEE IS $150.00 9. Election Campangn F‘mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution. (| Addet to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Addition
NAME VAVROVSKY, JEAN NAME
STREET ADDRESS | 1478 NE 57TH ST. STREETADDRESS | 1 3IEAST OAK ST
TY-S[- _&F-
cv-s1-2F | FT. LAUDERDALE, FL 33334 CITY -57-2IP ARCADIA, FL 34266
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ' L] Delete filLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
TILE 1 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-ZIP CITY-$1-21P
me O Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att ent withhan address, with all other like empowered.

Jo Narmw L}/é%ﬁ[ S

-

SIGNATURE:

NATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dayime Phana #




