¢ g, T

FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9500001 2663 04-23-2007 90091 026 ***150.00

1. Entity Name

SOUDEN'S ANTIQUES & COLLECTIBLES, INC.

Principal Place of Business Mailing Address

413 ORIANA DRIVE 413 ORIANA DRIVE

SPRING HILL, FL 34609 SPRING HILL, FL 34609

TS PO S 0O A
Suite, Apt. #, stc. . Suita, Apt. #, atc. 02212007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Appliad For

59-3290901 Not Applicable
Zip Country Zip Cauntry 8. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

SOUDEN, ARLENE
413 ORIANA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd nama of ragisierad agent and tine it apphcable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NdWlll FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TILE [ change  [] Addilion
NAME SOUDEN, ARLENE NAME
STREET ADDRESS | 413 ORIANA DRIVE STREET ADDRESS
GHY-ST-7IP SPRING HILL, FL 34609 CITY-5T-21F
TIMLE ST O oelete TILE [0 Change  [] Addition
NAME ROBERT B. SOUDEN NAME
STREET ADDRESS | 413 ORIANA DR STREET ADDRESS
CITY - SF.ZiP SPRING HILL, FL Cny-ST-2P
TITLE [} pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [Schange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-ST-ZIP
TITLE 7T vetete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Ciry-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemanital raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diraclor
of tha carporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, with all other like ampowered.

sionature: $dhus Ddee Ltteue Qouoes % yloofhr spgnns




