FILED
2008 PO NNUAL REPORT TN Apr 21, 2008 8:00 am

DOCUMENT # P96000081728 ecretary of State

1. Enlity Name a1 20 %1 50.00
ESCUTCHEON ANTIQUES, INC. 04-21-2008 90091 O

Principal Place of Business Mailing Adciess
7707 N.US. #1 P.0. BOX 8143 , i
SUITE 7 VERO BEACH, FL 32963

VERD BEACH, FL 32967

00! N- AIA PMA P43
Suite, Apt_#. etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State ity & Statg - 4. FEI Number Applied For
evo 6?&(:1\ L 65-0703804 Not Applicable
Zip Country 3‘3’6‘ b 3 ,Qc'“m!'?' ﬂ'\IQr" 5. Certificaie of Staws Desireg | Eggesq :i?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIRK, WILLIAM N ESQ
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL | Zip Code

8. The above named enlily submits this slatemeni for the purpose of changing s registerea office of regisiereg agent. or bath. in the State of Florioa. | am familiar with, ang accep!
the obtigations of registered agent.

SIGNATURE
Sigrature. typed of pinted name of regrdered ageal and e f appitaie. {NOTE: Registered Agent sgnanxe recuired when reaistatemg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $530.00 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 51, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PTD ] Detete TMLE P’r D MEhange [2] kadition
e DURFEE, FLORENCE W NawE . ey Road
STREETADDRESS | 30 INDIAN HARBOR RD srtcraoneess | BO0 Tndli G Heer
ONY-ST-2¢7 | INDIAN RIVER, FL 32063 5128 | GameliGe River Sayes FL 329L3
e VPD O Delere L VPSD ?Cnange O Adetion
MAME SMITHERS, FRANCIS C MAME
STREETADDRESS | 121 STINGAREE POINT STREET ADDRESS
Y-S5 7P VERO BEACH, FL 32963 Y-5T-2P
TE PST )'q Delete WHE Derange [ Adaition
NAME DURFEE, FLORENCE W NAME .
STREETADDAESS | 100 OYSTER CUT sz anpess | 300 T o Heertior Lond
any-s1-2F | VERO BEAGH, FL 32963 OS2 | e, Ve Sharey AL 33963
TIME [ oelete THLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CY-§1-2P CITY-57-22
TLE [ Detete TITLE [ crange [ Accition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CTy-ST-29 CITY.S1- 2P
TITLE 3 petete T O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualkify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on Wis report of supplemental report is true anc acCurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver o rusiee empowered 10 execute this report as réquired by Chapter 607, Florica Sialutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowereg.

_SIGNATURE: .&EJ.%{%#;,\QQQL e i . ;;t:(o»fm‘r-\@ A ﬁ/\ﬁ'o‘o’ 17.2%4.144

¥ MAME mﬁ OFFICER OR I Tayame Phone §




