FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 08:00 A

ANNUAL REPORT <
DOCUMENT # P06000047525 Secretary of State

1. Entity Name
THE OLD FASHION FLOOR STORE, INC.

Principal Place of Business Mailing Address
"232ANEASTAVENUE - -~ =+ - -~ - 2324 N EASTAVENUE - ~ - - - O I T T, .
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
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01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fppedtar
. 20-4670983 ot Applicable

0 $8.75 additionat
Fae Rartuirad

5. Carlilicate of Status Desired

6, Name and Addrass of Current Registared Agent

TIPPS, EDWARD H DO NOT WRITE

11005 NONAWQOD ROAD

FOUNTAIN, FL 32438 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o SHignature, typed of prrjved _nameof registerad agent and it ¢ spphcable (NOTE: ﬂeq:sl-v:d Agent signature required wnen reinsialngy s DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS [
TMLE PS o
NAME TIPPS, NANCY L
STREET ADDAESS | 11006 NONAWOOD ROAD
CITY-ST-2P FOUNTAIN, FLL 32438 L “U AOGESE 9y
TmE vT 04, %’, bé__q LSS A Fe
HAME TIPPS, EDWARD H 22/ a~E0085-006 150, 40

STREET ADDRESS | 11005 NONAWOOD ROAD
CHTY-ST-1IP FOUNTAIN, FL 32438

TIMLE
NAME

e DO NOT WRITE

NAME
STREET ADDARESS
CITY-ST-2IP

TLE IN THIS SPACE :

TTLE

NAME

STREET ADDRESS
Ciy-st-2IP

| TITLE

STREET ADDRESS : o
CITY-ST-ZIP y;

12. | haraby ceartify thal the infopgnation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statwutes. | furthar certily that tha information
indicated an this raport or fupplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the ghesiver or trustee empowared to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attagfiment with an acdrass, with all othar like smpowered.

@u—pjm
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phana #

SIGNATURE:




