2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P04000083034

1. Entity Name
VILANO'S ANTIQUES, COLLECTIBLES & BOOKS, INC.

Secretary of State

05-03-2007 90070 004 ***150.00

Principal Place of Business

155 VILANO RD.
ST. AUGUSTINE, FL 32084

Mailing Addres

155 Vi
ST. AUGUSTRE, FL 32084

O T

2. Principal Place of Business - No P.O. Box # Mailing Addrass

/ 55 Vitano Kd -

Suite. Apt. ¥. efc. ‘S”Jz“;‘f‘? ce ¥ 04242007  Chg-P CR2E034 (12/06)

City & State City & State \ 4. FEI Numbar Applied For

Auﬂ uSti'he F(OB*JCL 41-2137849 Not Applicable

Zip Country le Country ” . $8.75 aaditiona)

-5 20 ? "f" w < ﬁ' 5. Certificale of Stalus Desived O Foe Roquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reg! d Agent

JOHNS, JACQUELINE B
40 BEACHCOMBER WAY
ST. AUGUSTINE, FL 32084

v Johns, Jacgueline B

ar‘

Street Address (P.O. Box Number is N& Acceptable)

w"‘—x

30 Peacheombere (LAY

oMY

5t Awaustine

FL | 3P4/

8. Tho above narned entity submits this statement for the purpose of changing its registered offica or reglslered@gént of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratum, typed or prntec nama of registened sgent and Tt if soplcable.

{NOTE: Aegistersd AQant SiDNatre requinsd win reistkting) DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DsT 3 velete TITE = Chenge s Addtion

NAME JOHNS, JACQUELINE B NAME

STREET ADORESS | 40 BEACHCOMBER WAY STREET ADDRESS @ Beachetrr LM. w a‘j

CITY-ST-21P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

TME P - O3 pelete TLE D‘CM} Addilion

HAME JOHNS, JACQUELINE B NAME

smeer soonsss | 40 BEACHCOMBER WAY STREET ADDRESS @ Beachernlren QJa-a,

CITY-81-2P SAINT AUGUSTINE, FL 32084 CIYY-81-2P

TME VP : O Delete ME Eﬁm Addition

NAME BROWNING, VIVIAN C RAME

STREET ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS (30) B-ML}.CMLM [Ua-«a,_

CITY-5T-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-ZIP

TmE {1 Detote TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cy-§1-2IP cy-S81-2p

TITLE [ Delete TME [0 Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$T1-2P CITY-ST-2IP

THE [ elete e O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fi !"E does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and 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 raceiver or trustee em| ed to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowared.

: So/
SIGNATURE: 4[5S0 7 (7et) Bpoy
[ = " Vhate ¥ \_ Derrfefrones ' '




