FILED

Jan 27,2006 8:00 am
2006 FO L NNUAL RepORT TN Secretary of State

-27- ***150.00
DOCUMENT # F97668 01-27-2006 90037 027 1
1. Entity Name
MILLIE'S CARDS AND GIFTS, INC. _
Principal Place of Business Mailing Address b U U U7 b 4 8
13507-09 NORTHU.S. 1 13507-09 NORTH U.5. 1
SEBASTIAN, FL 32958 SEBASTIAN, FL. 32958
T v AR AR A
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2224431 Not Applicable
e Country ap Courntry S, Certificate of Status Desired ] g:'g;lﬁfggional
8. Name and Address of Current Raglstered Agant 7. Name and Address of New Raglstered Agant
Name
RICH, JOHN P .
462 WATERCREST ST. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL l Zip Code

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

the obligations of registered agent.
DATE

SIGNATURE
Snature, ty; printed name of regsierad agent and vile f gpplcable. (NOTE: Regstered Agent signatura raquired when ransiatng)
ILE NOWY!Y/ FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. — QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV 73 Delete TME [Cchange [ Addition
NAME RICH, JOHN NAME
STREET ADORESS | 462 WATERCREST ST STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL CITY-ST-21P
FITLE (8] ] 1 Delete TIMLE [ change  [] Addition
NAME RICH, ROSE RAME
STREET ADORESS | 462 WATERCREST ST STREET ADDRESS
CITY-ST-2iP SEBASTIAN, FL CITY-ST-ZIP
TLE O Defete TALE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2IP
TILE £ pelete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P COY-ST-2P
TE 7 Detete TmE OcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
TM_E {3 Delete TMLE : [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZP Cry-S1-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is tnue and accurate and that my sigrature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corperation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachme ith an address, with ail other like empowered.
SIGNATURE: % / ﬂ/ (/22 /0 £ W G5 920y

[ suwru}z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

\ /




