FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe e e
DOCUMENT # N04000005619 04-09-2007 90097 008 61.25
1. Entity Name
SECRET SANTA, INC.
BV W wr e = —

Principal Place of Business Mailing Address
57371 DUNE AVENUE P.0. BOX 34477
PENSACOLA, FL 32507 PENSACOLA, FL 32507
P | T TR AU RN ATERR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

42-1632922 Not Applicable
Zip - - Country Zip Country 5. Certificate of Status Desired | Eei' ;gﬁ:i:ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
STROMQUIST, BILL
5731 DUNE AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL } Zio Coda

&. The above namad entilty submits this stalement 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 of ragistered agent.

SIGNATURE jl 7/ JWC)W/ S7

Signature, typed or printed name of registered agent arﬁ title o appicabla. (NOTE: Registered A

SR L oF

I signature uiradd{an reinstating) / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [J Change [ Addition
NAME ’ STROMQUIST, BILL NARE
STREET AGDRESS | 5731 DUNE AVENUE STREET ADDRESS
CITY-57-2P PENSACOLA, FL. 32507 CITY-ST-21P
TLE DVT o TILE Dv Berange [ Addition
NAME YOUNG, BRIAN NAME ’(Af‘“'*'?n) 6(1“‘“‘”:_)},
STREETADORESS | P.O. BOX 34477 STREET ADDRESS ﬂ o ,9' > IYYT7
GITY-ST-2IP PENSACOLA, FL 32507 CTY-51-2P /f wid =L B350
TLE DS [ Bricie TILE Xy ’ (C-ermge (0 Addlion
NAME MANNING, DIANA NAME "

' ot A5 8
STREET ADDRESS | P.O. BOX 34477 STREET ADDRESS p ~ H 3
oTr-SZP | PENSACOLA, FL 32507 P Came Ns Absv?®
e o] M velcie e ‘PT fThange [ Addilion
HAME BRADDOCK, JAN NAME B rreas 'yo u
STREET ADORESS | PO, BOX 34477 STREET ADORESS
oiv-s-2P | PENSACOLA, FL 32507 oiTY-ST-27P Same Sy Above
IHLE [ peete TILE Is) i O Change  [i8ion
NAME NAME Roser S-ﬂ-/f“L
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-21P At A /}Jm/e
TITLE [ Deiste THLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.,
vd /é /o7 IF0 Y92-TI5)

SIGNATURE: 3 /Q‘a.vu

SIGNATURE AND TYPED OR PRINTED NAME OF 5 ING OFFICER OR DIRECTOR Date Daywne Fhone &




