2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007

DOCUMENT # F97000006578

1. Entity Name
VILLAGE GIFTS, INC.

Mailing Address

6084 PAISLEY DR
NORTH OLNISTED, OH 44070

Principal Place of Business

1125 GILLS DRIVE, SUITE 800
ORLANDO, FL 32824

'DO NOT WRITE IN THIS SPACE

NGOG AR

L7 01002007  NoChg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3476987 P ot Applicable
" ; $8.75 additional
5, Certificate of Status Desired Fee Raquired

6. Nama and Address of Gurrent Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
= Signatues, ypad o printed nama of regisiened AoeNT and tlle i BppBcabe.

(NOTE: Registarad Ageni signature sequired when reinstating} DATE

- After May 1, 2007 Fee will be $550.00

ILE NO EE IS N
F wit P $150.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE PD
NAME GEHRING, JAMES H JR

STREET ADDRESS | 1126 GILLS DR # 800

CITY-ST-21P ORLANDO, FL 32824
TITLE VD
NAME GEHRING, JAMES H IlI

STREET AQDRESS | 1125 GILLS DR # 800

Y- ST-2ZIP ORLANDOQ, FL. 32824
b1 SD
NAME _BADIK, JENNIFER L

STREET ADDRESS | 1125 GILLS DR # 800

CITY-ST-ZIP ORLANDO, FL 32824
TITLE TD
NAME GEHRING, GWYNNE L

STREETADDRESS | 1125 GILLS DR # 800
CITY-87.2P ORLANDC, FL 32824

TITLE
NAME

" STREET ADDRESS
CImY-ST- P

TMe* )
 NAME

STREET ADCAESS

CITY-51-2p

UOODO0EETT 12
5

' rl
A3/26/07-80033-012 158,75

DO NOT WRITE
IN. THIS SPACE

12. | heseby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-] accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
tg execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemantal report i
of the corporation or the receiver or frustes em
changed, or on an attachment with an addres;

her like empowered.

Tuuman H lelet, TR

I Yy T3¢ un

SIGNATURE: ?gﬂw % /]
ATURE ANDAYPED OR rnmri!! )lme OF BIGNING OFFIGER OR DIRECTOR

Daytia Phona 4




