2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 8:00 am
DOCUMENT # P01000007803 B ecretary of State

1. Entity Name sesers
AUNTIE Q'S ANTIQUES & COLLECTIBLES, INC. 04-09-2008 90037 050 ***130.00

Principal Place of Business Mailing Address
516 WEST 129TH AVENUE 516 WEST 129TH AVENUE YUUuooasJvl
TAMPA, FL 33612 TAMPA, FL 33612 )
e R e B R AG ELRE AR
F00s Pixeview TRD 3005 Pikevigw B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 ChgP CR2EQ24 (12/06)
City & State ity & State 4, FEI Number Applied For
TurvaeE MAwmor | o ’Ti voge Manor F o 59-3709282 Not Applicable
5225 23 C&"}:"A ZE 552 3 o A 5. Certificate of Status Desired [ geae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name o . .
WOOD. RONALD J Street Address (P.O, Box Number is Not Acgaptable)
516 WEST 129TH AVENUE eet Address {P.0. Box Number is Not Ac g
TAMPA, FL 33612 SC05 - PIREVIEW BD
Y g e Maioe FL | 259, -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Shgnature, yped or printed name of registered agent and tite # appbcable. (NOTE: Registered Agent signature required when reinstating) DATE
After May 1, 2008 Foe will boe $550.00 Trust Fund Contribution. O  AddedtoFees
i
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD O oelete TITLE k7 change  [] Addition
NAME WOOD, RONALD J NAME _
STREET ADDRESS | 516 WEST 129TH AVENUE STET DRSS | SO PIREVIE WS R
cmv-stzp | TAMPA, FL 33612 omsize | oivgr MAnol To 33523
TITLE VSTD 1 Delete TILE [d Change [ Adaition
NAME WOOD, LEE ANN J MAME e
- = - |
STREET ADDRESS | 516 WEST 429TH AVENUE s RS | SOOS RIS VI eo D
cnv-s1-2¢ | TAMPA, FL 33612 CTY-ST-2P o xs MANgr [TFo 33523
ME [ pelete TTLE [Ichange [ Addition
NAME o . NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE 3 Detete TALE (O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
SYREETADORESS | STREET ADDRESS
CIFY-S1-2P L . . CITY-ST-2P
LT SN o 3 oetete TLE [ Change [ Addition
NAME . .5 WE|™ o hqui. Lot S1 TR NAME
STREET ADDRESS | ¢ < S STREET ADDRESS
CAY-51-2P CITY-$T-7P

12. | hereby certily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemantal repon 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—7%, / el 255 ) Wood %/7/& 5 SB=Th/)- /97

mmmv@)&newmmmmm Doytime Phono #




