2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

1 L4

DOCUMENT # P98000041021 Apr 29,2008 08:00 AM
1. Ertiyy Naima Secretary of State
ANTIQUITIES UNLIMITED, INC.
Principat Place of Busingss Mailing Address
11517 BAUM LANE 11517 BAUM LANE
e e Hll”ll‘ ”l ml‘ ’lm "m "IN Ilm ||m |‘||’ ”l” “»' Hll“‘l'm “ ‘ll’
2. Prinzipal Place of Busnasy - No P.O Box # 3. Mailing Adgross

Suite, Apl. #_elc. Suite. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appled For

59-3513040 Not Apslicabie
Zp Country Zp Country 5. Cernficale of Status Desired O 58'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent

Namie

TPSF?;‘IEEU:AAEENEE Sreet Address (P.O. Box Number s Not Acceptable) )

TALLAHASSEE FL 32309

City FL 23 Code:

8. The anove named entily submits this statement ‘or tha purpese of changing us registered office or registared agent, o cote, n the State of Florida. | am familiar witn, and accept
the abligations of registered agent.

SIGNATURE

Symatie, P of preed fane of ieQsIae0 AgeLarvl Ll T urpl 2atio. INGTE Registesos AGEr | EONALIT “equitai wir “ersinlt ¢ DATF

9. Elecion Campaign Finangag $5.00 may Be
Trust Fund Comtribution. ] Added to Fees

11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O pete TME [ Change  [T] Axdition
NAME HORNING, CYNTHIA B NAME LD n=a =3
STREET ADDRESS | 11517 BALM LANE STREET ADDRESS SRS =2 150,06
LTy -57-71P TALLAHASSEE Fi. 32308 CITY-5T-9P
THLE P 7 Deete TITLE [JChange 1 Agduion
RAME HORNING, JACK E NAME
STREET ADDRESS | 11517 BAUM LANE STREFT ADTRESS
SITY -ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP
TE [ peete TILE [ Change  [J Addition
HAME HLARE
STREET ADDRESS STAEET ADDRESS
ATY-S1. 2P CITY-5T-2IP
TITLE 3 Delete TIELE Oemange [ Addron
NAME HAME
SIRELT ADDRLSS . STAEET ADDALSS
CHTY-51- 230 OITY-§1-2IP
mE [ Dewie TILE OJchange [ Agduion
HAME HAKE
STREET ADDRLSS STHCET ADDALSS
oY -S1-2P BITY-§1- 2
L [ peeke TITLE [T crange [ Asditon
NAKE HEHE
STREET AGDRESS STREET ADDRESS
oITY-S1-21P CITY -7 2IP

12. | hareby certity ther the information suoghed with this tiing does net quality for the exemptions contained in Section 119, Florida Stautes | furthar canity that me information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal ettect as f made unde: cath, that | am an officer or direclor
Of the Corparation ar the receiver of trustee empowsred 10 execute this report 2s required by Chapter 807. Florida Statutes: and that my nams appears in Block 15 or Block 11

il changed, or on an attachrent with an address, withfail olher liko empowereq.

/ . ’ ) ( . ,

SIGNATURE: 27 %?,m OF (¢50)e78-6/00
Dt s Fenfie o

IGNIN OFFICE}! OR DIRECTOR Lo

A

E AND TYPED OR PHINTED NAME OF S|




