2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # F97000006578 Feb 19,2008 08:00 AM
1. Entity Name S
ecretary of State
VILLAGE GIFTS, INC. ry
o
Principal Place of Business Maiing Acldress
11256 GILLS DRIVE, SUITE 800 5084 PAISLEY DR
ORLANDO FL 32824 HSORTH OLNISTED OH 44070 1 \f,/V
2, Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Sute. Apl, #. elc. Sulle. Apt. &, etc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE1 Number Applied For
59-3476987 Not Applicatle
p Country Zip Country " . $8.75 aAdditional
5. Cenificate of Status Desired K Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

$2BOCQSE$‘%TI!&N§LYA‘SJS%OAD Street Address {P.Q. Box Number iz Not Acceplable)
PLANTATION FL 33324

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing s registered affice or registerad agent, or toth, in the State of Florida. t am familiar with, and accept
the abhigations of registerad agent.

SIGNATURE

Sgnature, typdd OF e nama of rey slernd agerland e | anplcace. (NSTE Ragisieieg AZord B4)akder requirnas sl <oirsiibegh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

10. OFFlC‘EF?S AND DIFIEC‘TOFlb 11 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE PD O peete TITLE Jchange [ Addilion

NALE GEHRING, JAMES H JR ' NAME HON0 AR

STREET ADDRESS | 1126 GILLS DR # 800 STREFT ADDRESS ,_,i—” I I."U. DE 1 5'3

arvsrar | ORLANDO FL 30804 v stam 02/27/03-30073-007 158,75

TTLE vD 7 Deete TITLE D cmange [ Adwiion

NAME GEHRING, JAMES H 11| HAME

STREET ARORESS | 1125 GILLS DR # B0OO STRFFT ADDRFSS

ary-s1-z22 [ORLANDO FL 32824 CRY-ST-2IP

ik sD 7 Datete HIS [ change [ Acddion
o WML L DADHE EMNIFER L - L. L~ e - T s e A -

STREET ADCRESS | 1125 GILLS DR # 800 STREET ADDRESS

GTY-51-2°7 | ORLANDO FL 32824 CIFY-ST-2I1P

IiE ™ : T Desete THLE ] Change ] Addition

HAME GEHRING, GWYNNE L HNAME

SIRELT ADCRESS | 1128 GILLS DR # 800 STREE] ADORESS

CITY~ST- 217 ORLANDO FL 32824 CITY-51-2IP

TITLE [ Deiets TILE O change [ Addition

HAME AL

$IREEY ADDRESS STREET ADORESS

CITY-S1-7IP CITY-ST-21p

TITLE O pelete TILE [] Change  [] Acdilion

NAME ) NRME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2iP CTY-§T-2IP

12, | hereby certify that the informatian suppliad with this filing does not qualify for the exsmptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature snhall have the same legal eftect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver ar trustee gmpowargd to axecuts this report as required by Chapier 607, Florida Statures: and that my narme appsars in Block 10 or Biock 1
it changed, or on an attachment with an agdfess withfall other kg empowered.

SIGNATURE: Q(MM /. Suwer H lebel, TR [ 4% I THIY

NI'I'UHE AND TYPED OR FHIN*#NAIIE OF SIGNING OFFICER OR DIRECTOR Caa Oaytma Faone




