2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060249 | ciLED
1. Enlity Name ’ B R B 07
FLAMINGO ROW ANTIQUES AND COLLECTIBLES,'INC.
|
! 2001 APR 30 PHIZ: 49
Principal Place of Business Mailing Address T -
5500 TOURAINE DR. 5500 TOURAINE DR. SECRETARY OF SE% 1 B .
TALLAHASSEE, FL 32308-5943 TALLAHASSEE, FI.} 32308-5943 TALLAHASSEE.FL ‘
A S NSRBI
Sulte, Apt. #, etc. Suvite, Apt. #, ctc.i 04302007 Chg-P CR2EQ34 (12/06)
| .
City & State City & State | 4. FEI Number Applied For
74-3047820 ot Applicable
5. Corficate of Status Dosted ~ [] 987D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Zip Country Zip l Country
!
|
‘ Name

SMITH, WILLIAM E JR.
5500 TCURAINE DR. Street Address (P.O. Box Number is Not Acceptabte)

TALLAHASSEE, FL 32308-5943 ,

| City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing ifs registered oftice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled name o ragisiereo agent and litly il applicable (NQTE: Registerad Agent signature tequired when [einsianng) DATE
!
FILE NOWI!! FEE IS $150.00 9. Election C‘Zampaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE PD a Delete TIILE [ Change  [J Addition
NAME SMITH, WILLIAM E IR, J HAME
STREET ADDRESS | 5500 TOURAINE DR. STREET ADORESS
CITY-S§T7-2IF TALLAHASSEE, FL 323085943 ’ Ci1Y-ST-2P
TITLE STD O Defete TLE ] Change L] Additian
RAME SPROUL, MICHELLE E [ NAME
STREET ADDAESS | 5500 TOURAINE DR. | STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323085943 f CITY-ST-21P
TILE vD O Delete TILE [ Change (] Addition
HaNE SMITH, KEVIN S | N SoDin=201 9-—48‘_ )
STREET ADDRESS | 5500 TOURAINE DR. STREET ADDRESS 0511 /07--01011--014  #£150.00
CHY-5T-21IP TALEAHASSEE, FL 323085943 CITY-31-2IF
TLE O pelste TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDAESS
CiTY-87-2IP I CITY - ST- 2P
e O petee TILE [ Change [ Aadition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2iP [ CITY-ST-2IP
TITLE O Detete THiE [ Change [ Addition
NAME ' NAME
STREET ADDRESS X STREET ADDRESS
CHY-ST-2IP [ CITY-§1-21P

12, | hereby certify that the informati upphed with this filing does not q:ua!\fy for the cxemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repori or suppiemental rport is true and accurate apd 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 recgiver or trusige empowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

SIGNATURE: [/ JUUi7) A 7. SGO0F G/

£
sucnnpw(pﬁﬁ TYPED OR PRINTED nmy# sy&mcl OFFICER OR nmscrmy/ Dae Dayime Phone §
77 -4

| Irar)




