| FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000057656 05-02-2007 90059 021 ***150.00
1. Entity Name
A GKHOMESTORE & MORE, INC
EU W - - -
Principal Place of Bugsiness Mailing Address
343 SWMELVILLE GLEN PO BOX 734 )
FORT WHITE, FL 32038 FT WHITE, FL 32038 . )
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number éQ; »0 8(;/ 3 Appiied For
Not Applicable
Zip Country Zp Country 5. Cartificate of Siatlus Desired ] $8.75 ﬁfddl‘l:ional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
. Name
YOUNG, KATHERINE M
343 MELVILLE GLEN i Strest Address (P.O. Box NMumber is Not Acceptable)
FT WHITE, FL 32038 :
City FL J Zip Code
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. | arm familiar with, and accept
the obiigation,'s of registerad agent.
= ,‘_
SIGNATURF ' e
sqmm typed or pnmad nFof reunstered agent and wiie if apphcable. (NOTE: Regrsiaract Agen! signature required when renstatng) DATE
FILE NOWIII FEE I¥ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
mei, e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O Delete TITLE {JChange  [] Addition
NAME MOOMAW, AMY M NAME
STREET ADORESS | PO BOX 734 STREET ADDRESS
CITY-3T-2IP FT WHITE, FL 32038 CITY-ST-2IP
TILE ST O Deiete TITLE O change [ Addition
HAME YOUNG, KATHERINE M NAME
STREET ADDRESS | PO BOX 734 STREET ADORESS
CITY-8T-21P FT WHITE, FL 32038 CITY-5T-2IP
e - 3 petete TILE [OJChange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-$7-zP CITY-ST-2IP
TIME [ pelete FITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Criy-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [JCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2F CITY-ST-2IP
FILE : [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P - CiTY-S1-2IP
12. | hereby ceriify that the information supplieg with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
ol the corporation or the receiver or trustgb empowered to execute 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 pfidreg nh all giReshke em M /
SIGNATURE: ] U W6 5ad ¢ H1,3Om [
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC e vime [)
1




