2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State

03-14-2007 90025 038 ***150.00

DOCUMENT # V19822

1. Entity Name

MY NANNAS ANTIQUES, INC.

2008-SEHULIEAYE . 840 DAYTONA AVE

DAYPORIAREAGH HL 32117 US STE6-10

DAYTONA BEACH, FL 32117 1S

ile, Apt. #, elc. . ApL. #, etc.
Suite. Apt. # eto Sutie. ApL. . etc 02052007  Chg-P CR2E034 (12/086)
City & State Ciy & State 4. FE! Number Applied For
59-3106493 Not Applicable
Zp Couriry Zp Country 5. Gertificate of S1atus Desireg ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METTS, MARK S
840 DAYTONA AVE Street Agdress (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed of pinted name of tegistered agent and ble il applicabie. (NOTE, Regisiered Agent sighaule regured when rénstatng) DATE
. FILE NOWIIl FEE 1S $150.00 9, Clection Campangn Emancmg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
0. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS IN 11
L[i{T PD 1 Detete TILE [ Change (] Addition
HAME “METTS, MARK S. HAME
STREET ADDRESS | 840 DAYTONA AVE STREET ADDAESS
CITY-8T-2IP HOLLY HILL, FL 32117 CITY-S1-21
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-51-2p
TIE ] Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-$1-71P
TMLE O beiete TITLE [7) Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TiLE O Delete TTLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this fding does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with ali other like empowered.

SIGNATURE: \«\.,\L_t.\w\/q\\ -5///,/0 7 3%¢-33556Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFresR OR Date Dayume Phone #




