2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # P06000047525 Secretary of State
1. Entity Name
THE OLD FASHION FLOOR STORE, INC. 01-17-2007 90054 018 **130.00
Principal Place of Business Mailing Address.
2324 N. TAST AVENUE 2324 N. EAST AVENUE JUUU WU VY
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S IO EA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CREOM (12/06)
City & State City & State 4. FEI Number Applied For
A0-4, 70983 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg:fqmm"ai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

TIPPS, EDWARD H
11005 NONAWOOD ROAD Sireet Address (P.O. Box Number is Not Acceptabie)
FOUNTAIN, FL 32438

City FL | Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S«gnatra, byped or printect name of regestered agent and bte if apphcable. {NOTE Regrslerad Agenl signatre recusred when restatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PS [ Detete e [C] Change {3 Addilion
NAME TIPPS, NANCY L NAME
STREETADDRESS | 11005 NONAWOOD ROAD SFREET ADDRESS
ciTy-Si-Ap FOUNTAIN, FL 32438 CITY-SI-2IP
TILE VT [ velete TItE (] Change  [J Aodition
NAME TIPPS, EDWARD H NAME
STREET ADDRESS | 11005 NONAWOOD ROAD STREE) ADDRESS
CITY-5T-2IP FOUNTAIN, FL 32438 CITY-SI-IP
NILE 3 Dete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-2P CliY-SI-2P
HILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IF CITY-§1-21P
THLE 3 velele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-zIP
TILE 3 Detete Nk [ cChange [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2P CHY-SI-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name ap)
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: , Nawes L. Totbs Uanuse )5 4007 §0-872-100)

SIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ogytume Phong &

jurther certily that the information
; that | am an officer or director
rs in Block 10 or Block 11 i




