2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008416 May 03, 2007 08:00 AM
1. Enity Namo Secretary of State
BONAPARTE ANTIQUES, INC.
Principal Placo of Business Mailing Addross
23 WATER ST 23 WATER STREET
IO O
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address '
Suile, Apt. #, otc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4, FEI Number | Appliod For
80-0034045 }Nol Applicabla
Zip Country Zip Country 5. Ceriilicale of Slatus Desirod O ?g';esq:i:‘;;'ona’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACDONALD, CAROLYN :
23 WATER ST Strootl Addrass (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32086

Cily FL Zin Code

8. The above namad entity submits this staterment for the purpose of changing ils ragistared office or registered agent, or beth. in tho State of Florida. | am familiar with, and accept
tho obligations of regstcrod agent ' .

SIGNATURE
Signalurg, yped of prnted name o registared aganl and Inle ¢ Bpphcable. [NOTE- Regisiered Agenl signalure requirad when reinstanng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 " TrustFund Coniibution. '] Added to Fees

Make Check Payable to Florida Department of State
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
n D O Deteta NLE [ Change  [J Addilion
NAME MACDONALD, IAN G NAME NN SE55E .
SIRFLT ADDRESS | 23 WATER STREET STREET ADRI S8 (1528 AT 75 AOE-02d 150, 00
CITY-S1-IP ST. AUGUSTINE FL 32084 CITY-ST- 7P - ' T
TnE b (1 Deete e [ Change [ Addition
NAME MACDONALD, CAROLYN NAME
STREETADDRESs | 23 WATER STREET SIREET ADDRESS
CITY-SI-7IP ST. AUGUSTINE FL 32084 CITY-ST-2IP
nn [T petete IITE . o Ol change [ Adaitien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-211 CIIY-§1- 210
NeE O peietn Tt [ Change [ Addilion
NAME NAME
STREET ADDRFSS SIREET ADDHE $S
CITY-8T- 211 CITY-S1-2IP
TITE ] Deicte e O change [T Adchlion
NAML NAME,
STRILT ADDRESS SIRCE ! ADDRI 58
CHTY-ST-2IP ¢ITY-s1-2IP
e ] Dolete e ] Change ] Addilion
NAME - NAME
SIRLET ADDRESS STREET ADDRI'SS
CITY-§1-7F CIY-S1-2IP

12. 1 haroby certify that the informaticn supplicd with this filing doos not qualify for the exemptions contaned in Section 119, Flerida Stalutes. | furlher cortify thal tho infermation
indicated on this report or supplemontal raport is true and accurate and that my signalure shall have the same legal effect as if made undor oath: that | am an officer or dircctor
of the cerporalion ar the receiver or trustae empowered 1o execulo this report as roguirad by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or cn an attachmef wilh an addrass, with all other like ompowered
SIGNATURE; %/ 90/007 DY ED-I843

SIGNATURE AND TYPER &R PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR




