2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT +# P95000065651 Jan 31,2008 08:00 AM
by hans Secretary of State
KILLEARN ANTIQUES, INC. ry
Frincipal Place of Business fMaiting Address
1415 TIMBERLANE RD 1415 TIMBERLANE RD
e e llll“ll‘ Hl ml‘ |HH ||m ||w "‘” ||”| I”I‘ |H’| I“I‘ l“l' lm"l II Ill‘
2. Prncipal Piace of Businase - No PG Box # 3. MAling Address
Sulte. ApL. #. e1c. St Apt. 4. elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEl Number Appiied For
59-3368642 Not Apglicable
Zn Country Zip Country 5. Certificate of Status Desirad 0 ?g.gfq::;;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STRAZULLO, MARCIA ——
1415 TIMBERLANE ROAD rreet Address (P.C Box Number is Nat Accepiabig)
TALLAHASSEE FL 32303
City FL 2 Code

8. The aoove named antity submirs this statement for the purpcse 3f changing its registered sffice or registerad agent, or totn, n the State of Fionda. + am familiar with, and accept
the oligations of reqisterad agen!.

SIGNATURE

G gnate fyped o rened anc ol reg sletea taerland LLe Farp! zacie (hGTE Remsioret Agorn! rOnalore rgtnrsn wenen rerstalr gh LATE

9, Election Camaaign Financing $5.00 May Be
Trust Fund Connioetion. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TTE VP 3 Deete TmF 3 Change [ Andilion
NAME STRAZULA, MARCIA W F

SIREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS __Lonoooanyaza

CIrY-51-7P TALLAHASSEE FL 32312 CITY-57-21P 207 E-80008-008 150, 00

e P O peee THLE [O Change (] Adouion
NAME IVORY, EVE HAME

STREFT ADDRESS | 1415 TIMBERLANE RD STRFFT ADTRFSS

CITY-51- 217 TALLAHASSEE FL 32312 Ciy-g1.20

nLE . ] Daste IME 3 Change T Addition
MAME HAME

STREET ADTRESS =} sTreeT Anoaess ’ i

oImy-S1-20p CITY-57-2IP

TILE O Deete TINE O change 7] Addition
HAMZ HAME

SIRZET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-57-2P

TiMe J Defele T [ Ctange [ Addition
HAME HAMC

STREET ADDRESS SIALET ADDRESS

QiY-S1- 219 CITy-8i-2pp

TME O bescie TME [ Crangs 7 Aadition
NAME NakE

STHZET ADCRESS STAEET ADDRESS

oY -ST-28 CITY-ST- 2P

12. | hereby cerlity that the information supgplied with this filing does not qualify for the exemetions contained in Secron 118, Flerida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is trugyand accurale and shat my signature shali have the same legal eftect as if madc under oath: that | am an otficer or director
of the corporation of Ine receiver of fruslee empowdfed 10 execute thi report as requited by Chapier 607. Flenda Statutes: and that my pame gppears in Block 10 or Bleck 11
if changed, or on an atgchment wilh an-address, pil Ol har like

SIGNATURE:

Dayi o Fndne =




