FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000095707 04-21-2008 90048 042 ***150.00
1. Entity Name
POOR RICHARDS ANTIQUES, INC.
Principal Place of Business Mailing Address R
1200 N. 9TH AVE 1200 N. STH AVE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
e AL IR L
" Suite, Apt. #, etc. $uite, Apl, #, elc. 0‘ 152008 Chg-P CR2ED34 {(12/06)
City & State City & Stata 4. FEI Number Applied For
59-3478155 Not Applicabla
i Country Zip Country 5. Cerlificate of Status Desired ] ?;.a qu 3?:;”‘3"3'
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HAMMOND TIMOTHY |

1507 N. 6TH AVE. Strest Address (P.O. Box Number is Not Accaptable)

PENSACOLA, FL 32503 /?ﬁj /(/ /éoq c[ ‘S)f_,

o dbsHcolh FL | "5%sp ,

8. The atmve named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ubilgauons of registerad agent.

A
SIGNATURE
) Signature, typed or printed name of registered agent and tis if applcams. (NCTE: Ragisred Agent signature required when renstaing} DATE
':7” ‘ ) ) . )
. FILE NOWNL FEE 18 $150.00 9. Eloction Campaign Financing $5.00.May Be
"After May 1, 2008 Foe will bo $550.00 Trust Fund Contributicn. 00 Addedto Fees
10~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TILE DO crange 3 Addition
NAME HAMMOND, TIMOTHY NAME
STREETADDRESS | 1200 N. 9TH AVE STREET ADORESS
CTY-$3-2P PENSACOLA, FL 32503 CITY-51-2P
TITCE O pelete TME O Crange [ Addition
NAME NAME :
STREE? ADDRESS STREET ADDRESS
CITY-53-2P CITY-$7-2P
TILE 3 Detele TIME [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CIY-$1-2IP CTY-ST-7P )
TITLE 3 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-IP . - L
L © ODeiete i R - [(Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S1-2iP CTY-ST-2P
TmE [ pelete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-§3-2P

12. | harsby ceriify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or irusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowerad.
-3 v oy-15-0y

SIGNATURE X
SIGNATURE AND TYPED CR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR / Date Duytime Prone #




