k o
*:2007 FOR PROFIT CORPORATION _
"~ ANNUAL REPORT (AR) FILED

.
DOCUMENT # P03000098338 Apr 16, 2007 08:00 AT
1. Enlty Nama Secretary of State
SMOKEHQUSE ANTIQUES INC.

Principal Place of Business Maiiing Address
- R [ G AV& E ' 230 PARADISE LANE
T e “ll”“’ ”’ ||’|| ”m ||W Ilm "m "”l ’Im ’I’" ”‘ll ”m ’l”"’ “‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, Apl #. elc. Suite. Apl. #. elc. 15t MOORE CR2E034 (10/08)

City & Stato Cily & State 4. FEINumber 14 awvonge [Applied For

[Not Applicable
Zp Country Zip Country 5. Cerlifrcato of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GARLICK, GERALD A :
230 PARADISE LANE Stroal Address (P.O. Box Number is Nol Acceplable)
APALACHICOLA FL 32320

City FL Zip Codo

8. Tho above namad entity submits this slaloment lor the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am famitiar with. and accopt
tha obligations of registerad agent,

SIGNATURE

Signature, [ypod of prinled name & registerad agen! and tile ¢ apphcable {NOTE, Ragrslered Agenl signature reGurad when ranstating} CATE

FILE NOWH! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Fee Will Be $550.00 o
Make Check Payya!’)_le to Florida Department of State Trust Fund Contibution. []  Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me P LT Detete T [ Change (] Addition
NAME GARLICK, GERALD A NAME
STREET ADDRESS | 16 AVE E SIREET ADDRE S5
CIY - S1-41P APALACHICOLA FL 32320 Y- S1- 71
it VP ] Delele T O change ] Addilion
NAME GARLICK, MARY J NAME,
STRCLT ADDREss | 16 AVE E SIACCT ADDA &5
CIY-S1-2IP APALACH'COLA FL 32320 CITy-SI-2IP
e . . [ elete I . (O Change ] Acmtion
NAKE ’ NAME, -
SIREFT ADDRE S5 SIREET ADDRISS
GITY-S1-AP CIY-ST-71P
TILE O Delete THLE [ change  [] Addition
NAME I NAME
SIR0ET ABDRE 55 SIRIET ADDRESS
CITY-S1-21p ' CATY- SF- 1P
mnie [ pelele T O change ] Aadilion
NAME NAME
SIRIET ADDRF 55 SIFET ADDRLSS
EITY-51- 211 CITY-ST-2IP

X AT Fatnl

TE 1 Delete T 13 e Y1 Adgivon
NAME NAML;
SIREET ADDAESS SIREET ADDRESS
cITY-ST-71P CINY-ST- 7P

12. [ horeby cerlify that the information supplied with lhis filing does not qualify for the exempdons contained in Seclion 119, Flerida Statules. | further certify that the information
indicaled on 1his repart or supplemental report is Irue and accuraie and thal my signalure shall have tha same legal efiecl as il made under oath; that | am an officer or direcior
of the corporalion of the receiver or trusiee empgMered lo oxecule his report as required by Chapler 607, Florida Slatutes® and thal my name appears in Block 10 or Block 11

if changed. or on an altachment with an agdros ith all ciper ikakampowerad
SIGNATURE: ?’l [ / 07 350 ¢53 2850
Dale Daytirme Phang 4

. /
MIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




