FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 270461 04-30-2007 90846 049 ***150.00
1. Entity Name
B & W CARD SHOPPE INC
Principal Place of Business Mailing Address C . qu UJIdRiv
512 FRANKLIN STREET 512 FRANKLIN STREET T o
TAMPA, FL 33602 TAMPA, FL 33602
S PSS [ AR AR CRRADER
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
59-1011494 Mot Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desved [ Eg;’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name -
GRAY,BEVERLY
512 FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I 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 cbligations of registered agent,

SIGNATURE
Signature, byped o printed name of regisierec kgent and title if applicable. (NCTE: Registerad Agen: Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete THLE [ change [ Agdition
NAME HALL, GRETCHAN NAME
STREETADDAESS | 512 NORTH FRANKLIN STREET STREET ADDRESS
CITY-S5T-ZIP TAMPA, FL 336024811 CITY-ST-2P
TITLE T8 'Kﬂelelg TITLE [J change  [C] Addition
NAME GRAY, BEVERLY B(ASST S) NAME
STREET ADDRESS | 512 FRANKLIN ST. STREET ADORESS
CITY-57-2IP TAMPA, FL LITY-$i-2P
TITLE [ oelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE O Delete WME [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
it 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-2P CITY-S1-ZiP
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. 1 hereby cenify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature 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 execulte 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 attachmenjwith an address, with alj other like empowered. ‘
4\%" 07 93]129-231¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR BIRECTOR Oate | Baytime Prone #

SIGNATURE:




