FILED

. Apr 04, 2005 8:00 am
2008 PO RROAL REPORT TON ecretary of State

DOCUMENT # FO97668 04-04-2005 90099 022 ***150.00
1. Eniity Name -
MILLIE'S CARDS AND GIFTS, INC.
Principal Place of Business Mailing Addrass .
13507-09 NORTH U.S. 1 13507-09 NORTH U.5. 1 500338 7 9
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
A S 00 AR R TR R

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (.1 0/03)

City & State City & State 4. FEI Number Applied For

59-2224431 Not Applicable
Zip Country 7o Couniry 5. Certificate of Status Desired a Eeae'gesqﬁ:f:i“"aj
6. Name and Address of Current Registered Agent 7. Name and Address 0-1 New Registered Agent
- Name
RICH, JOHN P
462 WATERCREST ST. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
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 obligations of registerad agent.

SIGNATURE
bure, typed or orinled nama of agent and lidle it [NOTE: Registered Agent signaturs requirad when reistating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DPV . O pelete TITLE [Ochange  [J Addition
HAME RICH, JOMN HAME
STREET ADDRESS | 462 WATERCREST ST -] STREET ADDRESS
onv-sT-2F | SEBASTIAN, FL CITY-5T-2P
TILE DTS [ Delets TILE [ Change (7] Addition
HAME RICH, ROSE NAME
STREET ADDAESS | 462 WATERCREST ST STREET ADDRESS
CIvY-ST-2IP SEBASTIAN, FL CiTY-ST-21P
me | - " - T T DOoeles  “fme 77| = o i "~ [ Ghange =[] Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orY-S1-7P CITY-ST-2P
TILE [ Detete ‘TLE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ Detate L [ change [ Addition
HAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ oetete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify 1hat tha information supplied with this liling dees not qualify for tha axemption stated in Section 119.0??3)6), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATU?E: %/%f ( Jou,u 2 Rien i-;j-;')d‘ 722 &5 -53%

sncm.n.?e AND TYPED OR PRINTED NAME OF SI5XIHG OFRCER OR DIRECTOR Daytine Phone #

./



