2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT .
DOCUMENT # 96000100298 | Scoretary of State

ANTIQUE WAREHOUSE OF ST, AUGUSTINE, INC.

Principal Place of Business Mafling Addrass
6370 W LS HWY 1 . BITGNQRTHUS H®Y 1
STAUGUSTINE, FL 32085 IS STAUGUSTINE, FL 32085 LS

RO R

£4062006 HNo Chg-P CR2ET34 (T1/05)

DO NOT WRITE IN TH;S SPACE 4. FEl Number | Applied Far

59-3422345 Not Applicable
] $8.75 addional
8. Ceriificate of Siatus Desirad O Fao Requited

8. Nare and Addrgss of Current Registered Agent

ST o - DO NOT WRITE
ST. AUGUSTINE, FL 32095 ) - IN THIS SPACE

8. The above named entity submits this statemert for the purpess of changing is registered office or registerad agant, or both, i the State of Redda. tam tamillar with. and accent
the obligations of registered agent.

SIGNATURE ’

Sigrature. typt or ormitaa e of aegretececd ageet et IR 1 appicate ITE: Reghterad Agem signature ieulred whan mastating) DI
$. Elaction Campaign Financing $5.00 My e
OWI FE R ay Be
Ai‘tef g‘.syr%, Znt!IEFFOEn‘:ri??ES gsosu_gg Trust Fund Centribution. O  AddsdtaFeus
10. COFFICERS AND DIRECTORS [
TMmE .
HAME JOHNSTON, SUSAN A

STREET ADDRESS | 8370 US HIGHWAY #1, NORTH
EITY-81-2P ST. AUGUSTINE, FL 32095

TRLE PVST

NAME JOHNSTON, BUSAN A

SIFEET ADORESS | 6370 US HIGHWAY £7, NORTH
CY-57-2P ST. AUGLISTINE, FL 32095

_ - LUUI'::JU_JQi,E.SD
D UG- BOORE=00S 150,00

imE
HANE

s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
Ty -8T-2P

jH134

NAME

STALET ADEMESS
GiTY-ST-27

me

AL

STREZ} AUDRESS
Giy-sr-oe

12. | hereby cerlily 1hat the Informalion supplied wrrh thig ﬁlg? doas not qualily Tar the exemptians cantained in Chagpter 118, kada Statutes. [ turther certify thal the mformm;on
indicatad an this report or supplemental report Is frue and accurate and 1hat my signatere shall have the same legat atact as ¥ mada under aath; tat } arn an oflicer or divac
of tha corparatian ar tha receiver ar trustee empawerad 10 execute this report as requirtd by Chapter 607, Florida Siatutes, and thal my rame appears in Blogk 10 or Block 11 if .
changed, of on an atachment with an address, with all cther like smpaowered.

SIGNATURE: 7 X W 4 - é"‘%ﬁ 7OV -326-/52

BOHATURE AND TYPED UR PRINTED NAME OF SIGN! DR DIRECTOR r Dayrma Prons 2

4

i



