FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97668 04-23-2007 90277 027 ***150.00
1. Entity Name
MILLIE'S CARDS AND GIFTS, INC.
Principal Place of Business Mailing Address qu usv e
13507-09 NORTH U.S. 1 13507-09 NORTH US. 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T R 0oy I ER D
Suite, Apt. #, elc. Suite, Apt. #, e, 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2224431 Not Applicable
Zie Countey “p Country 5. Certificale of Status Desied ~ [] Ei-gfqﬁf:;"c'“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICH, JOHN P
462 WATERCREST 8T. Streel Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958 -

City FL I Zip Code

8. The above namad entity submils this statarment [or lhe purpose ol changing its registered ollice or ragislerad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or primed ramgof regestered agent and title if applicatle [NOTE. Registered Agent signature roguired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 mayBe
After May 1, 2007 Fee will,be $550.00 Trust Fund Contribution. Added to Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPY O Detete TILE [[J change [ Addition
NAME RICH, JOHN MAME
SIREET ADDAESS | 462 WATERCREST ST STREET ADDRESS
CITY-81-21P SEBASTIAN, FL CIfY-87-21p
TILE DTS [ oeleie (me [ Change [ Additien
NAME RICH, ROSE NAME
STREET ADDRESS | 462 WATERCREST ST STREF] ADDRESS
CITY-ST-2IF SEBASTIAN, FL CIrY-S1-21P
HiLE [ oelete TILE [ Change (3 Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
ITLE [ pelsie TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE ] elete ML M Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-1P clTY-51- 2P
TIE O ewre TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P

12. i hereby certify that the infarmation suppliad with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this regort or supplemantal report is true and accurate and thal my signature shall have the same legal effoct as # made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to executs this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachrent with an addrass, with all other like empowered.

SIGNATURE: /C it \Joww 7. Rypew Srv.0d 20585877/

SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phene 8




