: FILED .
2008’ FOR PROFIT CORPORATION . , .
. ANNUAL REPORT .. Apr 28,2008 08:00 AV

DOCUMENT # P06000007639 Secretary of State

1. Entity Name e
HOT RQDS & RELICS INC

Principal Place of Businass Mailing Address
704 S. MAIN STREET P.0. BOX 683

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

[T

04232008 No Chg-P CR2E034 (11/05)

; W 20-4309537 Not Applicable
L oo 7 | 8. Cantificate of Status Desired O $8.75 Additional
[ ; By S . . FeeRaquWred
6. Name and Addreu of Currant Registared Agent ! I Comnil g i ': S L e
N P . H " ' : [ . :

e M er 1' Do NOT WRITE
CRESTVIEW, FL 32536 fl\":‘.‘ E IN THIS SPACE

8. Tha above named entty submits this statement for the purpase of changing its registered offlce or registerad agent or both in the State ol Flonda lam tamlhar with, and accept
the obligations of registered agent.

] T .

SIGNATUFIE
. . Signature, typed or priniad nama of reguitered agent and ttie if spplicable. (NOTE: Regsisrad Agent aignature recuired wnen rensiaing) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

" After May 1, 2008 Feo will be $550,00 . Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS i

TILE DoP

NAME TATE, DANNY

STREET ACDRESS | 704 S. MAIN ST.
Cy-ST-21p CRESTVIEW, FL 32536

TME DV

NAME TATE, RITA

STREET ADDRESS | 704 S. MAIN STREET
CITY-§T-7IP CRESTVIEW, FLL 32536

TME
NAME

- DONOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

N THIS SPACE .

TMLE

NAME

STREET ADCRESS
CiTy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerify that the information supplied with this fiing does not quality for the exemptions cantamed in Chapter 119, Florica Stalutes [ tunner cemfy that the information
ingicated on this report or suppemeant ort is true and acgyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor .
of the carporation or the receiver cuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmengsith an adgebss, with all lige empowered.

.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytimas Phone ¢




