2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P96000100298 |

1. Enlity Name
ANTIQUE WAREHOUSE OF ST. AUGUSTINE, INC.

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Businass

6370 N US HWY 3
ST AUGUSTINE, FL 32095 S

Mailing Address

£370 NORTH US HWY 1
ST AUGUSTINE, FL 32095 US
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04192007 No Chg-P CR2ZE034 {11/05)
4. FEI Number Appliag For
59-3422345 Not Applicabla
$8.75 aaditional

5. Ceriiflcate of Status Desirad ]

Fee Required

G. Name and Address of Current Registered Agent

JOHNSTON; SUSAN'A T ) -
6370 US HIGHWAY #1, NORTH
ST. AUGUSTINE, FL 32085
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After May 1, 2007 Foe will be 3550 00 . Frust Fund Contribution. a
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. ] CFFICERS AND DIRECTORS [

| TIME 1D

4 N JOHNSTON; SUSAN A
STREETADDRESS | B370 US HIGHWAY #1, NCRTH
Ciiy-S1-2i¢ ST. AUGUSTINE, FL 32095

TILE PVST

NAME JOHNSTON, SUSAN A

SIREFI ADDRESS | 6370 US HIGHWAY #1. NORTH
Lry-$1-21P ST. AUGUSTINE, FL 32095

TILE

NALE

STREET ALDRESS
"o -sT-21p
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NAME

STREET ADDAESS
CiTY-81-2I7

THLE
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STREET ADDRESS
CITY. ST-71P
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NAME

STREET ADDRESS
; CITY-ST-2P

L0000 26065
05/03/07-80043-005 150,00
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