2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000051531 Apr 11,2008 08:00 Al
- By N ‘ -Secretary of State
HOUSE OF TROPHIES OF CASSELBERRY, INC.
Puicipat Plage: of Bugings: Ma-ling Arddress
4800 S. HWY 17-92 4800 S. HWY 17-92
e T “II”II“” IM“””II’“ m“ "m "m |”|‘ "m I»II ‘W ‘mm “ ‘ll‘
2. Prnsipal Place of Buainges - Mo PG, Box # 3. Mailing Addross

Sate, Apl. # elo, S.ile, &pt o, gic. 1st MOORE CR2E034 {10/07)

City & Clate Ciy & Siale 4. FEr Numbter Appaed For

20-2773276 Mot Apslicable
P 7o Co ) .
7> Czuniry Zp Country 5. Cortlicate of Stafus Desirad 0 ?g.;giﬁfjecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M

CRABB, RODNEY A

H £85 {P.0. [ox N 21 is Not Acce &)
4800 S, HWY 17-92 Sueet Address {P.O. Rox Number is Not Acceplable)

CASSELBERRY FL 32707

City FL 2y Code

8. The asove named eruly scbimits this staiement ‘or the pursose of changing its reqistared office or reguatered agent, or £ott, in he S@ate of Flonda. 1 am: familar with. and accept
the chiigglicns of registersd agent.

SIGHATURE

Fandlere, Lped o srered caare o e deed el a el e |acpicacie, £.0TE Pegiaieias Agorl o O larr s wots /e iiste gt DATT

Af FIHI'AE ':O;l,)”.ﬁ :,EE‘:I%SBT 50.00 0 : 8. Electios Camaagn Financing $5.00 May Be

After May 1, 200 ee Wiil Be,5550.0¢ s Trusi Fund Contiioution. [ Added to Fees
Make Check Payabhie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IM 11
TIT_F P O oeete TiTLE [ Crmge 7] Agditon
MRS CRABB, RODNEY A HANSY
STREETANCRESS | 1048 ST. CROIX AVENUE SI7EFT ADBRESS
CITY-§1- 717 APOPKA FL 32703 ity -51- 7
1, [ Deveie TILE ' O Change [ Adddiban
HNAME i 4-naE 1tn o
STREFT ADDRESS STAFT ADGRES
SIY-51-718 CITY-ST-21P
0, C Deet it O Crange ] Addiwon
1At AL
STREET ADGRESS STAEET ADORESS
GITY-§1-2i% GIY-51-71F
) [ peete i [ Change [ Addition
HAMZ HAME
SIRut T ADDRLSS STREE! ADUHESS
LISk CiY - 31-1P
1A 3 Desle e (3 Change [ Acdition
MEME ‘ HaLIE
SIR:IT ADDRLSS SIALET ADDRESS
PRSI BRI GIFY-Gl- 41
T Z peele e O Crange 3 Aaciion
NEKE HEME
STRLED ANDILSS SHEECT ADIREGS
SV -sT 20 ciny ST 2

12, [ hwreby cerdity that tha intormanzn suopled with mis filng does not goalfy for ihe exernplons contanad in Sechion 119, Flanda Steiutas | urman cernfy that the wiormation
ncheatod on s report r supphereenta 1apart is ruc and accurate asa that my signature shall bave he same leqai eftect as it made under cath tha! | am an otficer or dareotor
Sf the Coporation or the recaiver OF trustee empowered (o execule this report 2s required by Chapier 607, Florida Statules: and that smy narme appears in Biccxk 12 or Biock 1
it changea, o on aq attachmient with go-address, wih ail ciher lixe empowered.

SIGNATURE: sanen, A Chabbe 65/9’/98 ((707)

SIGNATURE ARD TYPED OR PAANTED NAME OF SIGNING OFFICER O DIRECTOR Lol

83-5242.)

S




