2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # v1gaz2 Mar 09, 2006 08:00 AM
1. Eniity Name Secretary of State
MY NANNAS ANTIQUES, INC.
—;Incipeu Place of Busness Maning Aggress
2008 SCHULTE AVE 840 DAYTONA AVE
CAYTONA BEACH FL 32117 8T€ G-10
* fare o e IR it
2. Puncipal Place of Business 3. Mating Addrass
"Sune, Apt. I, elc. Suie, Api. #. elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEY Number Apphed Far
59-3106493 e
2ip Couniey Zip Country - .75 itional
) - B 5. Certificate of Status Desired g g{g aen \ﬁr?ijmna
6. Name and Address of Currert Registered Agent 7. Name and Addreas 6f New Reglstered Agent B
Name
g%%i’#g%ﬁ SAVE Sreet Address (P.O Box Numhar s Nyt Acceplabie)
HOLLY HILL FL 32117
Ciy FL Zip Code

8. The abave named ehmy submits this staternant for the puspose of changing its regrstered affice of cegisterad agerm. or path, m the State of Florida. | am famibiar with, and aceept
#he obigations of registered agent. -

SIGNATURE

Sgeature. typed W praisd narw ol regeleiee agent snd e § appicaiis SMNOTE Pegistonea Agent sigrature recsaced whern renstaling) CATE

FILE NOWIN FEE S $150.00
After May 1, 2005 Fee Will Ba $550.00
Make Cheek, Payable Io F!or;da {Iepartmenl o! Sfat

o 9. Election Campaign Financing~ $5.00 May be
Trust Fund Contiibution. 1 Added to Fees

SR

10. DFFICERS AND DIFEC TORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGRS IN 11
e PD 7] Desete (1% O crmnge [T moinn
NAME METTS, MARK 5. HAME U00a004s 1820

STRLET ADDRESS {840 DAYTONA AVE SIREEY ADDAESS 13521 /105-80003~004 150,80
cry-si-ar {HOLLY HILL FL 32117 . _ CITY-S5- 4P

mL 3 petete TiLE [ change [ Adsi
A NAME

STAEL| ADOFESS STAEET ADDRESS

Gity-§1-21 Y- ST ap

L 3 evete Tt O owge L3 Ac
HAME NamE

STREET ADDRESS STREET ADORESS

| om-si-ap 7Y 98- IF

AmE {7 Desete THE Ochemge 13 i
RAME NAME

STALET ADDAESS SREE! ADDRESS

CATY-ST-2IF ATY-5T- 2P

e {7 Detete ({13 [eomngs [ acn
NAME HAME

STREET ADDRESS STREET ARDHESS

CHY-50- 2P Y- ST 1P

AITLE 7 Oujers HieL 2 Change B
HAME HAME

| STREFT ADCRESS SIRELT ADDRESS

Ay T2 oITY-51-29

12 | hereby ceriify thal the miormation suppiiad with s king Qoes not quality jor the exemp¥ions contamed in Section 118, Flonda Statutes. 1 tuethar certily that 1he rniormduw
indwatad an s repod or supplementat report is true and accurate and that my sigrature shall bave the same ie al effect as 1t made under gath, that 1 am an officer of Jifedi
of the carporation or the raceiver oF tysies empowered 10 axecuts this report as raquired by Chapter 807, 'FTon a Statutes: and that my name pppears in Block 1Q or Block 1

it changed, or on ar attachmens with an addrawzw
s:GNATURE—BPm 031_7

AND TYPED O FIINTED NAME OF SIGNING OFFICER OR DIREETDR

Gaﬂﬂlflpmﬂﬁi



