2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031171 Feb 20, 2008 08:00 Al
1. Entily Name
v Secretary of State
GF&UMBLES HOUSE ANTIQUES & SPECIALTY SHOPS,
INC.
Principal Place of Business Mailing Adcrass
20799 WALNUT STREET 20793 WALNUT STREET
E}UNNEL[TON o T “Il”ll“‘l ‘l“l ‘Im "m Ilw "m "‘I””H “"‘ "I(’ ’III' 'mll““ll’
2. Prngipal Place of Busingss - No PO, Box & 3. Malding Addross
Suile, Apl #_ etc. Sunte, ApL #, 10, 15t MOORE CR2EQ034 (10/07}
City & State City & State 4, FEI Number Appiied For
59-3571680 Not Apglicable
Ze Courtry Ze Coantry 5. Certficate of Status Desved 0 gese'gesql_’:?ed;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
MYERS, NANCY - .
20799 WALNUT STREET Street Addrecs {P.O. Box Number ig Not Acceptable)
DUNNELLON FL 34431
City FL Zip Code

8. The anove named eruly submits this statement for the purocse of changing is registered office or registered agent, or noth, in the Siate of Florida. ¢ am familiar with, and accept
the ciyigations of registered agent.

SIGMATURE

B anorar, 1o O PErad Han a3 O s ted Anelerl L e | arpiiasis fLOTE Regig!rasg AGorl uaesmlume resurmard wie eyt g. DATE

A ILE NOW!‘! FEE 3 5150 00

- . Election Camopainn Fi Sy
“After May1 2008 Fee Will Be'$550, uo o Frecion Gamoaon Francrg - $5.00 vay Be

Trust Fued Cenuinunon. ] Added 10 Fees

10. OFFICEHb AND DiFiECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ Deete e [ crange [ Adaition
NAME MYERS, NANCY HAME

STREET ADDRESS 10925 SW 186TH CIRCLE . B STREET ADDRESS

CITY-S1-2IP DUNNELLON FL 34432 Ciry-gr-ap

TiE O erete TIFLE DO change [T Addition
Nn\th NAME ) I 3 :H EDqu qL 1 g

s 02/26/08-40104-002 150.00

TIE [ paete TILE (O Change [ Additon
HEME HabE

STREET ADURESS : Tl smeeraooRess| T T - i

CITY-51-2P BITY-5T- 2P

iTTE O peete THLE [ change [ Addilion
HAME HAME

STREET ADDRESS SEREET ADDRESS

GITY-ST-2P GITy-51-2ip

11103 G Delele g Dichange [ sadition
NAME, NART

STRELT ADDRESS SIREET ADDRESS

CITY-§1- 219 CITY-S1- 2t

TILE [ peiele TLE [J crangs [ Aadition
HEME NAME

STREET ADDRESS STREEY ADOAESS

CHTY-ST- 217 CITY-8T- 2P

12. | hereby cerlity mat the ormation suopglied wath this fiing does net qualify for ihe exemptions contained in Section 119, Ficrida Stawutes. | furthar certify that the information
indicatad on this report or ~mpplemer‘ta? report is frue and accurate anc thal my signature snall have the same legal effect as if mads under oath: that | am an officer or diroctor
or lhe corporazon or the receivar of trustee esmpowerad to execute Lus report as required by Chapier 607, Florida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or un an attaghrbent with an address, with ail other like empoweren.

WWJ/MO MQNCL&, W\qaﬁb pm &l)ﬁog/ 252-4/65-1 %6 O

1 X F51GNATUREY ARD TYPER OR PRINTED NAME OF SIGNING OFFICE DIRECT L Daytma Frorn »
Ve




