2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000011969 :

1. Enlily Name

CENTRAL AVE. CONSIGNMENT SHOPPE, INC.

Apr 18,2007 08:00 A]
Secretary of State

Principal Place of Businoss Mailing Address
3660 CENTRAL AVENUE ~ ' 3660 CENTRAL AVENUE
T T ”"”m ””lm ‘II” ||”’ ||”“|”’ IW H"’ ”m ’l”l Iml w{"‘ “ rllr
2. Prncipal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suilg, Apl #, clc ) Suitc, Apt. #, otc. 15t MOORE CR2E034 (10!’05)
City & State City & Slate 4, FEI Number Appiied For
59 3427520 Not Applicable
4 Counlry 2 Couniry 5. Corlilcale of Status Desired O $8'75 Addilionai
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

OWEN, GECRGE E JR

100 FIRST AVENUE SOUTH
STE 500

SAINT PETERSBURG FL 33701

Name

Stroot Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above namod eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accepl

the obligations of registerpd agent.

SIGNATURE

Signatura, typed of nrwnle@e@slared aQent apd e * applicabia [NCTE- Regisierad Agent signalure fequited what reinstaling) “ DATE \

FILE NOW!!! FEE IS $150.00
o« After May-1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSTD 3 Delete ThLE [ change L[] Addition
NAME MARTIN, TRUDY A NAML
SIRECT ADDRESS | 7540 SUNSHINE SKY WAY LANE S T-33 SIREET ADDRESS
Cry-S$1- 1P SAINT PETERSBURG FL 33711 CIY-S8i- 7P
TILE O palete TIILE [J Change  [J Additon
NAME NAME ‘
STHEET ADDRESS SIREET ADDRESS
CHTY-S1-21P CITY-ST-7IP
TILE [ pelete TILE J change ] Additon
NAME L G — . B _NAMF _ ) e . e
STREE | ADDRESS SIREET ADDRESS
CiTY-S1-2IP CIry-S1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIIY-S1-2IP T e arlaaimr

LA T LINLTT N
fiLE [ petete e 04/237 U?—BDUUT%B"“ { SR
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CIlY-SI-2IP
e, [ pelete TITLE O change ] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP

12. | horeby corlify thal tha information supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Swatutes. | further certify that the information
indicaled on this ropert or supplomental report is irue and acgurate 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 receivar or trustee empowered to exccute this report as required by Chapler 607. Florida Slatutes; and that my name appaears in Block 10 or Block 1

if changed. or on an atlachmenl wilh an address, with all other like empowerad.

SIGNATm\ﬁ*W\@AQ Teud, \Q\MQA\__ L‘l!f\lfﬂ RASRENRN S

SIGNATOREAND TYPED OR P‘INTED NAME OF EIGMING OFFICER OR m»}cﬂ(on

\

Laytrma Phona ¥



