2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o . '

DOCUMENT # P03000081858 Feb 01, 2006 08:00 AM
. Entiy Name Secretary of State
BEST CARDS & GIFTS, INC.
Principal Placa of Busingss Mailing Addréss
114 HOURGLASS DR 114 HOURGLASS DR .
T o ||||I|i|”glllll W” I|||l ﬂm IIIII II[II lllll [[ll[ ]Illl IIIII ll”lll ll II]]
2. Procipat Place of Busness 3. Maing Bodess

Sucle, Apt. #, el Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State T Ciy & State 4. FEI Number ' Applied Far

) 47-0925916 _[ Mot Apphicable
20 Couniry ap Countsy 5. Certifiwate of Siatus Desved O Eeae‘gesqlﬁd;ﬁonat
6. Mame and Address of Current Regislered Agent L. 7. Name and Address of New Registered Agent _

MName

ml'[l_[%bagasl‘s DR Street Address (P O. Box Number is Not Acceptatile)
VENICE FL 34283 ’

Oy l . i:L ’ Zip Code

8. The abave niamed entily submits {his statement for the purpose 6f changing its regislered office or registered agent. or both, in the State of Elorida. | am farnifiar wﬂh; and accept
the: oblgations of regisiered agent.

SIGNATURE o _
Lignalure. typed ar prated name of regstered agent and Wi 4 appheatis iNCTE Regwicres Agent upnaliie requasd when ransizlng) DAYF
L1 :
FiLE NOWY FEE !§ 515000 | . §. Eiection Campaign Financing $5.00 May e
Alter May 1, 2006 Fea Will Be $550.00 Trist Fung Controubion. 3 Added to Fees
Make Check Payvable to Florida Depariment of State

10, OFFIGERS ANG DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11

NTE O 7 pelete TiTLF 3 Change [ Addwlien
AN WYLIE, LAURA L HAKE HonoDna 1292

SIREET ADDRESS £114 HOURGLASS DR SYREET ADDRESS [}g‘_{- O L T

CrrsLar | VENICE FL 36308 - _ v e 27 10/06~80083-013 150,00

ILE S 7 Detet: TINE 3 Change [ Addition
HANE WYLIE, JOHN C HAME

STREET ADDRESS 1114 HOUR GLASS DR STREET ADORESS

I 5I-2P VENICE FL 34263 : T Ty -5T- 20

B _ ) Ooele . _§ma V. TChampe L1 Augition
NAME MAME

STREES ADDRESS STHEET ADDRLSS

erry-SE- 7 CHY-ST- 2P

THE 2 Detete T 3 Change ] Adddion
KAV BABE

STREFT ADORESS SIAFET ADDRESS

CITY-SF-ZP CiTe-ST- 21

HLE £7 Deiete M I Change L Addition
NAME MAME

SIRETT ADDAESS STREET ADDRESS

CITY-ST- 7F Oy -5T-71p

Tk T Getete HiLE [ chiange T Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2 e-§T- 2P

12. Uhereby certify that the miormation suppled with this fiing does not gualify for the exemptions contained in Seclion 119, Fonda Statutes | further certity that the informabon
rdicated on RS report or supplemectal repart is true and accurate and that my signature shail have the same legal effect as f made under cath, that { am an officer or director
cof the corporaton of the receiver or rustee empowered to execute this report as required by Chagter 607, Flarida Statutas, ang that my name apeears In Block 10 or Block 11
i changed, or on an attachment with an address, with aif other like empowereg

SIGNATURE: C?@&M U bt - (~30-C6 P4/ 473 5087

SITNATURE ANDO TYPED OR PRINTED MAME gf-‘ SIGHING OFFICER OR DIRECTOR Daytme Fnona #




