FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-27-2007 90216 001 ***150.00

DOCUMENT # G21266

1. Entity Name
THE HEIRLOOM SHOP, INC.

Principal Place of Business

507 S, ADAMS
PENSACOLA, FL 32502

Mailing Address

507 5. ADAMS
PENSACOLA, FL 32502

AL AR TR ED e

2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, etc. Suita, Api. #, etc. 01262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For

£9-22572566 Not Applicable
Zip Couniry Zip Country " . sa_"s Additionai
S. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

QUINA, MARY D
507 S. ADAMS Street Address (P.O. Box Numbar is Not Acceptable)

PENSACOLA, FL 32501

City

FL | Zip Code

8. The above named gnlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations ﬁ;_gg‘imared agani.

SIGNATURE _
W;mﬁ_gmamdwmmmrm. {NOTE. Rogrsierodt Agant signatura required whar reinstating ) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campalign Financing $5.00 may Be
3 Trust Fund Contribution. Added to Feas

After May 1, 2007 Foe will bo $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP T O balete TILE O cCtange  {} Addition
NANE QUINA, MARY D HAME

STREET ADDRESS | 2950 MEREDITH DR STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32504 ciry-ST-2P

e O petete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-5r-ap CiTY-ST-2P

TRE 1 Deleta TRE D change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CiTy-S1-2pP

TIMLE O peata TILE D change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIFY-5T-2P

TME O petete Tme [J Change [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

GITY-SE-2P CITY-51-2P

T 3 eiets TME [ Clange [ addition
NAME NAME

STREEY ADORESS STREEY ADORESS

CHY-ST-% CITY-ST-2P

12. | hareby certity thai the information supplied with this litm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and eccurate and that my signature shall have the samas legal effect as if made undar oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, of on an attachment with an afdas

SIGNATURE:

3, with all other like empowerad,

-U438- SUMY

4- As-m S0

Daytime Phana #




