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DOCUMENT # H02866 Secretary of State

1. Entity Name
ANTIQUES AND HEIRLOOMS, INC.

Principal Piace of Business Mailing Address
3550 ST, JOHNS AVE. 3550 ST. JOHNS AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
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6. Name and Address of Currant Registered Agent

HOPE, WILLIAM E :
3550 ST. JOHNS AVENUE . S
JACKSONVILLE, FL 32202 :
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda l am famllrar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, lyped o printed name of registared agent and e if applicable. {NOTE Ragisiersd Ageni signature required when renstaiing) DATE
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NAME MCGIFF, ANDREA H - gl e :

STREET ADDRESS | 3550 ST JOHNS AVE . ’

CITY-5T-2IP JACKSONVILLE, FL. 32202

TITLE VSTD s

NAME HOPE, WILLIAM E JR : S oY

STREET ADDRESS | 3550 ST. JOHNS AVE. o

CITY-ST-ZI JACKSONVILLE, FL 32205 ,
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12. | hereby certify that the information supplied with this filir g does not qualify for the exemptions comalned in Chapter 119, Florida Sratutes | 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 efiect as if made under oath; that | am an officer of director
ol the corporation or the receiver or trustee empowelaats excute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wtfi Al other fike empowered.
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