2007 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 23, 2007 8:00 am

DOCUMENT # P06000121229 Secretary of State
1o =iy Name 01-23-2007 90041 020 ***150.00
IFAUCTIONS, INC. e :
Principal Fiace of Business Mailing Addrgss
810 NW 6TH ST. : B10 NW 6TH ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32801
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Siate 4. FEI Nurmber Applicd For
20-659) 287 Not Applicable
2 Country Zie Counlry 5. Corlificate of Status Dasired [ 38'75 A_ddllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LICCIARDI, KENNETH T

810 NW 6TH ST. Streol Address (P.O. Box Number is Nol Acceplable)

"GAINESVILLE FL 32601

Cily FL Zip Code

8. The above namad ontily submits thi

Lhe obligalions of r7@red a
SIGNATURE /

lalement [ar the purpese of changing its rogislered office or registered agend, or bolh, in Lhe State of Fiorida. | am {amiliar wilh, and accopl

/ [~ [9-0"7

Stgnalurc“.?m.‘d or nrlr;\c(‘.f\m:-e of reg slsr'_:; *‘;c'n and tle - appheatke TNGTD Regsientu Adent sianalizie rerquaren when rhnstanng [DATE
FILE NOW!Y! FEE IS $150.00 ‘ o
- 9. Eleclion Campaign Financing 5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L] f ied o Fons
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P O peleie mu [ Change ] Addilion
NAME LICCIARDI, KENNETH T NAMT
st Aposs | 810 NW BTH ST. SHIEET ADDRESS
CHY sioAp GAINESVILLE FL 32601 ClY S1 2P
i SECY 1 petore i O Change [ Addition
NAMI LICCIARDI, KENNETH T NAMI
sim 1 A ss | 810 NW 6TH ST. SINETADDE $8
chy sbAr GAINESVILLE FL 32601 chy siap
i TRES [J pelere i [ Change T Addition
NAME LICCIARDI, KENNETH T NAME
SIRELTAODRISS | 810 NW 6TH ST. SIREET ADDRI S8
ciy $1 4 GAINESVILLE FL 32601 chy sl 1P
IILF ) pelele 0] O Change 7 Addilion
NAMI NAM:E
STRELT ADDRE SS SIPLET ADDRI$S
CIY $1 AP oy sl Ap
i [ oelete nii [ change (] Addision
NI NAM
STRE 1 ATDHI 85 SIRLLTADDRESS
CHY St AP CIY s8I AP
nit [ pelete i [T change [ Addition
NAMI NAMI
STE T ADDRESS SIREE] ADDRI $%
GAIY-sI-711° ClY sI-ap

12. | hereby certily that the informalion supplied wilh this filing doos nol qualily lor lhe exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this reporl or supplementlal report is jfue and accuraie and that my signalure shall have the same legal effoct as if made under oath; lhal | am an officer or director
of the corporation or tha receiver or lruslec of wored lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, ar oh an attachmenl with an adgss, with all giher like empowered.
SIGNATURE: Z;z / /=74 =97 <40 -]78 - KEE

src.énruns A'NDf z‘PEU OR PRINTED NAME OF SIGNMING OFFICEA OR HRECTOR Cate Eaytime Phene ¥




