-~ FILED

Jun 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION 512 Secretary of State

.+~ ANNUAL REPORT - -

05-02-2008 90163 001 ***150.00
DOCUMENT # P07000026363
1. Entity Name
ST. ARMANDS ANTIQUES, INC.
Principal Place of Business Maiting Address T L
474 I0HN RINGLING BLVD. 474 JOHN RINGLING BLVD.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US 133 16
R T Ve |!IIﬂI|I|I\IIHHIHIIIMIIWIII!IIIIIHII!IIllIIIH\IIHlIWIIIIIHIII
Suite. Apt. ¥, slc. Suite, Apt. ¥, etc. 03072008 Ch_g-P CR2E034 (12/08)
City & Stale City & Siate 4. FEI Number Applied For
gZO XS24 300 Nol Applicable
Zip Country dp Couniry 5. Certificate of Status Desired [ fg meml
- "7 B. Name and Addrass of Current Registered Agent : 7. Name and Address of New Reglstersd Ageni
Name
STRICKUAND, JOHN'M P.A, T ' N - - = - s T T T
46 N. WASHINGTON BLVD. Sreet Address (P.O. Box Mumber is Not Acceplable}
SUITE#
SARASOTA, FL 34236
City FL Bp Code

8. The above named entity submits this staternent ior the purpose ol changing its registerad ollice or registared ageni, or both, in the State ol Fiorida, | am familiar with. and accapt
the obligations of regisiered agert.

SIGNATURE
SENEtre, DO O prenTed nAme Of 8g apenl anc1 uiie it ANQTE: Re0ryiddd AQSN! SO0 ST € QLTSS wiidh rainataling) OATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 Mmay Be
Aftter May 1, 2008 Foae will be $550.00 Trust Fund Conuibution. D Addedto Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 0 Detete Tine [ Change () Addition
NaME - | CARLSON, AIMEE V NAME
SIREET ADDRESS [ 474 JOHN RINGLING BLVD. SIREET ADDRESS
CATY- ST 2P SARASOTA, FL 34236 CITY-5T- 1P
i D [ Degete WRLE [ Change [ Addlition
HAME CARLSON, ALLYN L NAME
SIREET ADORESS | 474 JOHN RINGLING BLVD. STREET ADDRESS
CIry-§1- 212 SARASOTA, FL 34238 cny-51-ap
e T petete THIE [ Change ([ Agcition
NAME HAME - .=
STREET ADDHESS STALET ADDRESS
CilY-5I-21p cify-s1- 2
TIE 3 Detere HME O Cange ] Aosition
NAME RAME
SIREET ADORESS STREET ADDRESS
ot S1- 4P cy-si.apr
THILE O oekete TINLE O} Changs ] Acthion
RAME NAME .
STREEY ADDRESS STREET ADDRESS
Gary-51-2p ciy-51-2p
TIE 7 Detete TIME OcChage [ Mddivion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-ST-2¢ cmy-51-29
12. | heraby certity that the infprmation supplied wilh this hhng does nat quality for the examplions contained in Chapier 113, Florida Statutes. I further certify hat the infarmation
indicated on this repor or supplemental repon is true and accyrate and thal my signature shall have the same lagal effec! as if made under oaih; that | am an officer or diracior
ol the corporation or 1he receiver or lrustee empowared [ exacule this repon as required by Chapter 807, Florida Stalutes: and thal my name &ppesars in Block 10 or Block 11 it
changed. of on an altac nt with an adgress, wilh all gther like empowered.
SIGNATURE: ?%27 /()S/ v 35% - 130
BIGNATURE AND TYPED OR ’ Date Déybre Prone ¢




