FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #G21266 05-02-2006 90170 032 ***150.00
1. Entity Name
THE HEIRLOOM SHOP, INC.
Principal Place of Business Mailing Address ) (i U Ueoviv
507 S. ADAMS 507 S. ADAMS
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S s IS ORI SRR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2257256 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired M| fiae;esq mm'
6. Name and Address of Current Registered Agont 7, Name and Add of Now Reg! d Agont
Name
QUINA, MARY D
507 S. ADAMS Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 - -
City FL I Zip Code

8., The abova namad entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. §.am familiar with, and accept

“ tha cbligations of reg“istgwfa@m.
. 7 <

smﬂmuns%:é%é- é/%
. " . typod tr prinl ol agen and tite if (NOTE: Rlegistarsd Agent signature required when renstatng} D,

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Foo wiil.be $550.00 Trust Fund Contribution. O  Added toFees
e,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE DP O pelete TME Cchange  [] Addition
RAME QUINA, MARY D NAME
STREETADDRESS | 2850 MEREDITH DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-2IP
Tme O Delete Ting [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-5T-7IP
ME 3 peteta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2P
TME [ tefete TINE [Jcrenge ] Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CATY-ST-2P
IE 3 veete TITLE [ Ctange  [J Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CIFY-51-71P
TNE 3 Desete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-ap Ciiy-51-29

12. 1 herebyy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infermation
indicated on this report or supplemaental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the cerporation or the receiver or trustea empowerad (o axecute this report as regquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with en eddresg,adth all ot i powered.

SIGNATURE: __( 2 M NQine, 4-2)-Dlo
m«,ﬁmwﬂmmmmm OFFICER OR Date Darytrra Phicne #




