2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22,2007 8:00 am
Secretary of State

DOCUMENT # P03000075720

1. Entity Name

ANTIQUES ON HOLIDAY, INC.

05-22-2007 90017 032 ***150.00

Principal Piace of Business

105 NORTH HOLIDAY ROAD
DESTIN, FL 32550

40117719

=1 NG AR R

T+ | 01122007

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0068155 Not Applicable
B . . $8.75 Adaitional
5. Centificate of Status Desired 0 Pee Roquired

6. Namep and Address of Current Reglstored Agent

FOWLER, MISTY L
4418 COMMONS DRIVE EAST, SUITE A
DESTIN, FL 32541

":T.;‘-‘- = i, >-q¢ .».—,-p-r 41(‘ .{..."pa'éf"' ',-?n I"‘“'-—" -7*‘4‘—*—-5--—-_',4-0-—

DO NOT WRITE
N THIS SPACE

N

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

the obligaticns of.registered agent.

SIGNATURE

Signature, typed or printad name of registored agent and titke H applicable.

(MOTE: Registarad Agent tignatule raquired when redestating}

CATE

9. Election Campaign Financing

FILE NO 1S $150.
Wiil_FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTGRS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

P -
FOWLER MISTY

4418 COMMONS DRIVE EAST, SUITE A
DESTIN, FL 32541

TIRLE
NAME
STREET ADDRESS

VPT MNOF OUE adclesss
MILLER HOPKINS, ANN

HWY

4 Mg actclepss

ov-stz¢ | DE 2550 GBOVE -

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE' B
N THIS SPACE -' .

12. | hereby cenlz that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
I

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnripn addwke empowered.
SIGNATURE: X._ 76 Mm

/MMA@& GhoEB7045

Hn‘npen oanWme OF SIGNING OFTCER OR DIRECTOR

Dayume Phone #




Secretary of State S
‘Division of Corporatlons
P. Q. Box 8700 -
Tallahassee FL 32314

We drd not reoelve our notlce 1n a trmely manner due to an 1ncorrect'ma11mg address on ﬁle wrth
your office We corrected 'ehe address in: May of 2006 afte‘r havmg this same problem last year

Mlsty Fowler
Ann Hopkms Tt
Anthues on Holrday, Inc. St




