2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000009533

1. Enlity Name

ANTIQUES & TREASURES OF PLANT CITY, INC.

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90066 042 ***150.00

Principal Place of Businoss

107 NORTH COLLINS STREET
PLANT CITY FL 33563

Mailing Addross

107 NORTH COLLINS STREET
PLANT CITY FL 33563

RO

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilc, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbaor Appiicd For
2-0670134
82-0670 Not Applicable
Zi Counlr Zi Count
P ¥ P Lty 5. Cerlilicale of Stalus Desired (] $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

ROCHA, CLAUDETTE D
4560 MEADOWOOD DRIVE
MULBERRY FL 33860

Slreel Address (P.O. Box Number is Nel Acceplabic)

City

Zip Code

FL

8. The above named entily submits this slalemenl for the purpose ol changing its registered oflfice or registered agenl, of both, in the Stale of Florida, ) am lamiliar wilh, and accept

Ihe obligations of regislered agenl

SIGNATURE

Signaure, RO of prntes g of regisicted agedl &l bile v anphcable.

(NOIE Regpsteren Agent signature required when reinstalig b

CATL

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 1 Delele i O change [ Addision

- ROCHA, CLAUDETTE D HAM

si ADine s | 4560 MEADOWOCD DR. S| ADDRESS

CHY 1 /p MULBERRY FL 33860 ClY 512

i v (] neleie i G (331 CR L 3~ [XChange [ Aaelilion

Nl GRAY, QUAY NN F0 G N ((z,\// AfsS Wc_éw;—
| SIit 1 ADDRESS 703 N KZ ?"T ST. STFEF | ADDRESS 7

Y Si-0p /BoBls Gty s1 7P PranT ‘1{"( FL 233565

1, [ Delete i [ change  [CJ Adifition

NAMI DGDEN. GAIL HAM

SINITABDRESS | 2604 ROBIN DR. ) K snoooss | N . L L )

oiv sisae | PLANT CITY FL 33566 - Gy osE AP T T

it S O oelele 1111 I:I [ Change [ Adition

ot LEIGHTON, STEPHANIE L . /-e [ bﬂ S ane (’L

sit L Aborss | 1207 S EVERS ST. I 1 ADDRESS EV{,["S S+ -

iy st | PLANT CITY FL 33563 ay i 7 -4 L 335%3

:‘::":' T ] Delele i i \) o C,/i 0\ o I‘r e. R’Cnanqe [ Addition

Mb' bk NAME -

ST AopRrss | 4580 MEADOWOOD DR Sl oSS | 2560 e c(owooa’ D ottt tiaI

coy 51 qp | MULBERRY FL 33860 oy stk |\ FlucBerrey £ 328

Il 1 oelete i ' [ change [ Addition

NAM! NAME

S144 11 ADDRESS SIRFI T ADDRESS

CIY-Si-2p ciry s1-2p

12. | hereby cerlify thal the infermalion supplied with this filing does nal qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on 1his reporl or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as it made under calh; thal | am an officer or diroctor
ol the corporalion or the receiver or lruslee cmpowered 10 execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: y M’LDM /C’(’,Auc/eﬁe D. _%oc/";'a-

3/3/s7

Qi3 752 R

SIGNATURF AND T¥PED OR PRINTED NAME OF SIGHIRG OFFICER OR DIRECTOR

Thar? Caytane Phone 4




