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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P86000103648

1. Enlity Name
LOST ARK ANTIQUES, INC.

Principal Place of Business Mailing Address
103 NE CHOLOKKA BLVD. P.0. BOX 425
MICANOPY, FL 32667 MICANNOPY, FL 32667

AR RARITHI

02072007 No Chg-P CR2ZE0234 (11/05)

DO NOT WRITE IN THIS SPACE P Top— Aogiea For

58-3420406 Not Applicable
$8.75 additional

Fee Required

5, Cerificale of Status Desired ()

Secretary of State

6. Name and Address of Current Raglisterad Agent

763 NE CHOLOKKA BLVD. DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent. or both, in the S1ate of Florida. | am farnihar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lypad or printed nama ol ragisiered aganl and lille # applicable. (NOTE: Registerad Agen: mgnalurs required when reinslaing) DATE
FILE NOWIY FEE IS $150.00 8, Blectian Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fung Contnbution O Added to Fees
10. OFFICERS AND DIRECTORS ]
e o
NAME LOCKWARD, DONNA S

STREET ADDRESS | 8627 NW 27TH PL.
CITY-8T-2p GAINESVILLE, FL 32606

TIMLE D

NAME LOCKWARD, ROBERT C
STREET ADDRESS | 8627 NW 27TH PL.
CITy-§1-2IP GAINESVILLE, FL 32606

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TNLE

NAML

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME ' i peln
STREET ADDRESS
CITY-ST-2IP

150,00

12. | hereby certity that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the fegeiver or lrustee empowered (0 § is report as required by Chapter 607, Florida Statutes; and that my name appears in BIock_LQ Block it

changed,ﬂronanaﬂa P! e e —— 4////9 5 3;_..._/,)’9:

lv

SIGNATURE:
NTURE AND TYPED OR PRINTED TME OoF SIONiNGPCER ORDIRECIOR‘[ [ / Daylme Phang 4

@) r\— | = S AVE " w8



