2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # 270461

1. Entity Name
B & W CARD SHOPPE INC

Secretary of State

02-21-2006 90014 015 ***150.00

Principal Place of Business

512 FRANKLIN STREET
TAMPA, FL 33602

Mailing Address

512 FRANKLIN STREET
TAMPA, FL 33602

{0

2. Principal Place of Business 3. Mailing Address
i . . ite, . #, .
Suite, Apt. # etc Suite, Apl. # etc 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
59-1011494 Not Applicable
i Count i ili
Zip ountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additienal
Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B - = Wame - - - —- - -

GRAY,BEVERLY
512 FRANKLIN STREET
TAMPA, FL 33602

Streel Address (P.Q. Box Number is Not Acceptable)

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 of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and tide it apphcable.

{NOTE: Registared Agent signalure required when renstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee wilf be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P R velete TITE P> [Jctange (i Addition
mMe . | GRAY, BEVERLY B M GesTean HALE

STREET ADDRESS | 512 FRANKLIN S$T. STREETADDRESS | 671 2 & Faankral L

CHTY-5T-2P TAMPA, FL CAV-ST-2IP Tamead ¥ 33L22-Y &}/

TITLE TS O velete TTLE [J Change (] Addition
NAME GRAY, BEVERLY B(ASST 8) : NAME

STREET ADDRESS | 512 FRANKLIN ST. STREET ADORESS

cry-s-2p | TAMPA, FL ) GI-gT-2P

THiE . — - - 7 O Deleie T - - - O Change™ - [ additon. |-
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP CiTY-ST-7P

TITLE O Delete TITEE O cChange [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS

CIY-55-2IP CITY-57-21P

THLE O detete TITLE O change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS

GITY-57-7P CITY-ST-2P

TMLE 1 oelete TILE CJchange [ Addition
HAME NAME )
STREEY ADDRESS STREET ADDRESS

GITy-ST-7IP oiTY-ST- 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 1

changed, or on an auachr:El with an ai&tﬂ&ﬂﬁr like empowered.
SIGNATURE: __ el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7/2005 ¢
ot

5/Z§l- "¢ |

Caaytime Phona 8




