2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000018926 Apr 16, 2008 08:00 AT
1. Entily N s
ty Namo oot Secretary of State
ANTIQUE EMPORIUM, INC.
Principal Place of Business Mating Address
6500 S PINE AVE 6500 S PINE AVE
OCALA FL 34480 OCALA FL 34480
2. Pringipg! Place of Business - No P Q. Box # 3. Malling Addrass
Suite, Apt #, aic. Sutte, Ant. A, etc. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Apptied For
59-3165518 Not Apcticable
21 Couniry Zip Country $8.75 adatticnal

5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

WYNN, W S
145 EAST BROAD STREET
GROVELAND FL 34736

Mame

Street Addrecs (P.O. Box Number s Not Acceptable)

City

Zipy Code

FL

8. The above named entity submits this statement ‘or the purpose of changing s registered office or registered agent, or cotn, in the State of Flonda. | am famidiar with, and accept

the cbligations of revistered agent.

SIGMNATURE

L ynakare, L OF Pl 1a742 O G0 71000 Aoert a'

V16 § i phaazin,

{OTE REgsteast ASET T snalare “eGursit wier fontstilr g DATE

FILE'NOW !l - FEE: 1S $150.00
“Aftor May. /2008 Fee Will Be'S550.0

ake Check'Bayable to Florida Depariment of Sta

9. Election Camaaign Financirig
Trust Fund Contibution. [

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE P [ Deete TITLF [JChange [ Aoditon
NAME HUNT, DALE L RAME LA R0E
STREFT ADRESS | 6500 S PINE AVE STALET ANDRESE (4720 }ﬁg;r"fﬁr{»ﬁ"‘“r =000
CITY ST.79 OCALA FL Ciny-S1 e S et U=t 7 - 005 15000
TITLE D 3 veete TITLE [ Change [ Aaditon
NAME HUNT, SUSAN M HARE
STREFT ADDRESS 6500 S PINE AVE STAEET ADIRESS
CITY - 3T-212 QCALA FL Gy ST 29
TITLE D [ paete TIRLE (O Change [ Aaduion
MAME HUNT, OSCAR L NEME
STREET ADDRESS | 30104 W ACRE DR STAEET ALDRESS
CITY-ST-ZP ST CLOUD FL CITY-8T-21P
L O peiete TIILE [ Crange [ Avdition
HAME HAME
SIREET ALDRESS SIREELT ADORLSS
LITY-ST-¢1f CIfY-5T-2IP
mEe 1 peigle TILE [0 Change (] Addition
HAME HAML
STREET ADDRESS STREET ADURESS
CITY-ST-21° GITY-§E- 2P
TTLE O peigle LE [OJchangs [ Accition
NAME HANE
STREET ADDRESS STRECT ADDRESS
CITy-5T-219 CITY-ST- 2IF

12. | hargby certily that the infoemation suprhed with this filng does net gualfy for the exemptions contained 10 Section 119, Florida Staiutes | further certify that the information
indicated on this report or supplerrental report is true and acoeurate arg that my signaiure shall have the same legal ofteci as f made under oath: that | am an cfficer or director
cf the corporanon or the raceiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Bluck 10 or Block 11

il changad, ot on an attachment with an address, with ail olher like empowered.

SIGNATURE:

AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR

Mgt 1 Fhone «



