2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Apr 18,2008 08:00 AN
DOCUMENT # P00000056156 B Secretary of State

1. Entity Name
BACKHOME ANTIQUES, INC.

Principal Place of Business Mailing Address
110 5. WOODLAND BLVD 601 FATIO RD
DELAND, FL 32720 DELAND, FL 32720
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03062008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

58-2552174 Not Applicable
$8.75 Additional

Fee Required

; *il- tofi 5 if
3;" fevd e, NS TR
P r‘r"iif"i . W)
{ﬁ‘,i:[h~"-¢- ~r; gy;%ljx“‘?ig 1 j 3
6, Name and Address of Current Registered Agent

"l 5. Certificate of Status Desired O

801 FATIO RD
DELAND, FL 32720
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8, The above named entity submits this statement for the purpose of changing its registarad office or reglstered agent or both in the Stale of Florida. | am farmiiar with, and accept
the obligations of registered agent.
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STREET ADDRESS | 601 FATIC RD I R

CITy-S1-21P DELAND, FL 32720

TITLE

NAME

STREET ADORESS
CIFy-ST-2IP
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' 12. | hareby certify that the information supplied with this filin 3 doses not qualify for the exampllons comalned in Chapter 119, Florida Statutes. | further certify that the miormanon
indicated en this report or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oatn; that | am an offiger or direcior
of the corporation or the rggaiver or trustes empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac nt with an address, with all other like smpowared.
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