2007.FOR PROFIT CORPORATION ‘ '
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031171 Apr 04,2007 08:00 AT
1. Enity Nameo Secretary of State
GRUMBLES HOUSE ANTIQUES & SPECIALTY SHOPS,
INC.
Principal Place of Business Mailing Address
20799 WALNUT STREET 20798 WALNUT STREET
o e ”ll““’ “l .lnl ‘I‘H ||m ||m ||m m“ N“ ““\ w\ \I“NI‘“‘ “ ‘“‘
2. Prncipal Place of Busingss - No P Q. Box # 3. Mailing Addrcss

Suito. Apl. # clc, Suite, Apt. #. clc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slawo 4. FEI Numbaor _ Applicd For

59-3571680 Not Applicablo
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Adduonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name
"MYERS, NANCY - SRR . .
20799 WALNUT STREET Slreet Address (P.O. Box Numbar is Nol Acceplable}
DUNNELLON FL 34431

City FL Zip Code

8. The above named entily submils this stalement for the purpeso of changing its regislered ollice or registered agant, of both, in the Slale of Florida. | am familar wilh, and accapt
the obligalions of regislered agoent.

SIGNATURE
Sgnature, tyned of prntad name ol legisiered agent and lille ¢ apphicatla. (NGTE: Regstered Agenl sgnalurg requisn wnan sguislaling} DATE
FILE NOW!lI FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will 3e $550.00 ot T - Trust Fund Contribution.  [7 . Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 ] Delele TIILE [J coange [ Addilion
NAME MYERS, NANCY NAME
SIFEET ADDRESs | 10925 SW 186TH CIRCLE STREET ADDRESS
oiv-si-np | DUNNELLON FL 34432 CIY-S1- 2P UOn000ES0404
. Oowe [ 04./10/07-80085-F g 5
NAMI NAME
STRECT ADDRESY SIREET ADDRESS
CIY-51-2IP CIFY-S3- 1P
e O oelere TILE [ Change [ Aadilion
NAME. NAML
SIRLET ABDT.GS - - SInEEY ADDR 55
Cliy-s1-2Ip CIlY-&1-21P
nie 3 Delete TiLE [T Change [ Additton
NAML NAME
SIRFLT ADDRISS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiE O Delete L [ change  [C] Addilion
NAME NAME
SIHEET ADDRLSS STRLET ADDRESS
CIY-S1-41P CITY-SI- 2IP
mr T oatete TIF: O change [ Addition
NAML. NAME,
STRLLEADDRESS SIRELT ADORESS
ClY-S1-4ip GnyY-s1-Zi

12. | hereby certify that the information supplied with this (iling doos not quality for the exemptions contained in Seclion 119, Floriga Statutes. | further cartify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iedgal offect as if mada under oath; thal | am an officer of diractor
o the corporation or the receiver o lrustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
il changed, or on an attaghment with an address, with all oiher like empowered.

. FEQ- HeS -
DB ey Mg e 75/3/) g3 /960

AND rwsn@'n PRINTED NAME OF EIGNING OFFICER mnzc@n Date Daytme Phang ¥




