FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 06, 2006 8:00 am

DOCUMENT # 302306 Secretary of State
1. Entity Name 02-06-2006 90070 013 ***150.00
INA'S ANTIQUES, INC
Principal Place of Business Mailing Address B
2935 CORINTHIAN AVE 2935 CORINTHIAN AVE g
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE' . CRéE034' (10/05)
City & State City & Stale 4. FEI Nurmber Applied For
58-1117986 Not Applicabtz
Zp Couniry dp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAG%VBVaE’D%IAC]?(YSISI- Street Address (F.0O. Bax Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE

Signature, typed o prnted narme ol registerad agant and lille it apphcable (NOTE- Regsiared Agent signaturg requirsd wher ransianng) DATE

0. - FILE NOWHI FEE'IS $150.00. . % - .-

¥

= After May 1, 2006 Fee Will Be'$550.00 - - S E;jgi'zg,?;g;’;;?;‘;::_“wg ffdgﬁ’o"ﬁgfe
- . Make Check Payable to Florida Department of Stat‘e :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PTD [1 petete TITLE [ Change  T_J Addition
NAME MOWRY, MARY K NAME
SYREET ADDRESS | 3638 HEDRICK ST STREET ADDRESS
ciry-si-21 JACKSONVILLE FL 32205 CIY-S1-2IP
e SD 3 pelete TITLE ] change [ Addition
NAME COLLIER, THERESA MOWRY ’ NAME
STREET ADDRESS | 4737 KING RICHARD RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 CIry-ST-2p
Tne | o o _Oipaee wme o . _ . _ O cChange_._ {7 Addition
NAME ETTERS, MELANIE M NAME
STREET ADDRESS (3506 DUNDALK STREET ADDAESS
CiTY-§3-21P TALLAHASSEE FL 32308 CIvY-s1-zi
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME MOWRY, LAURA NAME
STREET ADDRESS | 3063 E-MEARTWOODHANE 3638 HEDQ e K ST STRELT ADDRESS
CIv-sT-2P  HHERNANBO-FES442- T2 (SO FAE £ 32 8-05 || om-srze
TITIE D 7 Delete i [Jchange [ Addition
NAME MOWRY, HENRY P. NAME
STREET ADDRESS | 1834 ARDEN WAY STREEY ADDRESS
omy-st-zp |JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TLE O pelete TIHLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

12. ! hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 16 or Block 11
if changed. cr on an attachment with an address, with all other {ike empowered.

SIGNATURE:%%_;‘%%%%/NARY K. MHIWRY bonid, 20006 _Ge4-337-1379

NAME OF SIGNING OFFICER OR DIRECTOR | 7 Date Faytrma Prone #




