FILED
Jun 05, 2006 8:00 am

< . =
2006 FOR PROFIT CORPORATION «+  Secretary of State
ANNUAL REPORT 04-28-2006 90208 028 ***150.00
DOCUMENT # P06000000080 '
1. Entity Nams
ANTIQUES GALORE & MORE INC
Principal Place ot Business Mailing Address
1321 SE HWY 19 1321 SE HWY 19 66017849
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
I S R
Suits, Agt. 8, etc. Suite. At 8. otc. 04262006  Chg-P CR2E034 (11/05)
City & State Cuy & State 4. FEI Aoplied For
20 -2R310240 Mot Applicable
e Country Zp Couniry S Certiicats of Status Desved ?,8,';{5 Addiional
e i e — B, . Mamo and Addreas of Cyrrent Regt dagert_ ) ___ .. ______ 7..Namé and Addrean pf Mew Repisternd ot - |
- - - — N .
GRAVES, BONNIE | Kusesr Jewiungeocae
26 FOXGREENCT St drassp(P.O. Box Nymber is Not Acceptabile) ﬂ
HOMOSASSA, FL 34446 M’—w g &
City R Zip Code
(erant Lo FL |358%5-2225
8 Tha sbove namad etity submits this staternent for the purposa of changing its regi: g offica or ragistered agent, or both, In the State of Fiorida. | am famillar with, and acceps
the obligatians g lereg-agesl.
SIGNATURE < Lorleer SelilamdeErsea ?AZ%/’;‘
S0raas. fyped of DI neme of ‘egesiared agant and Sde f sopkcabie (HOTE: RaGstarsd AQI LKYWAFS MO when rreLitngl / oAt .
9. Election Campalgn Financing $5.00 Be
P'u'f,"‘?mng' :E:':.f,':: 'smsso.oo Trust Fund Contribution. 0O  acded mM;c:s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O3 peese e Ocene [ Aadiin
NAME GRAVES, BONNIE N
STREET ADORESS | 26 FOXGREEN CT STREET ADLAESS
cry-5T-2 HOMOSASSA, FL 34446 CITY-5T-2P
me vP " T e OCuge [ Aition
WAME MANN, WENDY A
STREET ADORESS | 132 N POMPEOD AVE STREET ADDRESS
o512 | CRYSTAL RIVER, FL 34429 CY-ST-2P
WLE sT Deteta TmE DOorarge O adaition
s BROOKS, JUDY . NAME
STREET ADDRESS | 16513 TURNBURY CAKS OR STREET ADDRESS
{-crt-st L ODESSA, FL-25538 . - — e - . F OTvSLDP - —_ —
ME O Delers e Ocnange [ Addion
HANE ANE
STREET AGDRESS STREET ADORESS
Y- 5129 CY-ST-2P
TE : 1 Deens miE Octange [ Adakion
NAE NANE
$TREET ADDRESS STREET ADORESS
oY-ST-2P cY-§1-2P
e . 2 Dete mE Ocunge [ agsition
NAME . NAME
STREET ADORESS STREET ADDRESS
corr-§1-07 CTY-ST-2P
12. | hareby certity that the information supplied with this filing does Aot Qualily for the examptions cantained in Chapter 113, Florida Statutes. | further cerity that the information
indicated on this report or Ssupplemental report is true and accuata and that my signature shall have the same Isga! stiact 83 i mads undar 6ath: Mat 1 am an officer or dirsctor
of the corporation or the recaver 5186 EMPIWEred (o exacuts this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 1t i
changso, or on an attachmert W acdress, with alt other like ampowered. .
SIGNATURE: swhrefot 372 - 295345
L™ Ouryuma Prons &




