FILED
20T RO R e IATION Apr 19,2007 8:00 am

DOCUMENT # P0O5000000474 ecretary of State
1. Entity Name 04-19-2007 90180 046 ***150.00
ANNE'S ATTIC AUCTION, INC.
Principal Ptace of Buginess Mailing Address
11704 NORTH US HWY 301 11704 NORTH US HWY 301 -
THONOTOSASSA, FL 33592 THONQTOSASSA, FL 33592 _
R RN TR R
Suite, Apt. # elc. Suitg, Apt, #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-3794514 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired [ E:;'gsql::’:g‘b“ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILLY M
550 N. REQ ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609
City FL l Zip Coda

8. The abdve named enlity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agant.

SKGNATURE
Signature, Typed or printed name of registered agent and litle i applicanie {NOTE: Registered Agent signature requwed when renstating) DATE
FILE NOWIII FEE IS s15°-°° 8. Elaction Campaign Financing $5_m May Be
Aftor May 1, 2007 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D O Detete TITLE [ Change [ Addition
NAME PORTER, JOHN H NAME
SUREET ADDRESS | 3714 W. DELEON ST. STREET ADDHESS
CITY-ST-2IP TAMPA, FL 33809 CITY-ST-2IP
TITLE VP.D [ ejete TRE Ccrange 7] Addition
NAME PORTER, ANNE S NAME
STREET ADDRESS | 3714 W, DELEON ST. STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST- 2P
TNE ST 3 pelete TILE Clcrange [ Addition
NAME WEEKES, SHEILA NAME
STREET ADDRESS | 3713 W. DELEON ST. STREET ADGRESS
CITY-§7-7P TAMPA, FL 33609 CiTY-S1-2IP
TMLE [ Detete THE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CiTY-51-ZIP
TE 3 Defete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-2ip CITY-ST-2IP
e O oglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP

12. | hereby certifg_lhat the information suppiiad wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowered.

smnmune:l@&@.ad@&_éhﬁi o ek ‘4;!4'07 ?[[5’)“ G6lo- 2999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




