FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97668 01-30-2008 90029 014 ***150.00

1. Entity Name

MILLIE'S CARDS AND GIFTS, INC.

Principal Place of Business Mailing Address Q““ x g

13507-09 NORTHU.5.1 13507-09 NORTH U.S. 1

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 o _

TS IR IAARE R ARERERAGMAEER
Suile, Api. #, etc. Suile, Apt. #, elc. 01142008 Chg-P GR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2224431 Not Applicable

&ip Country dp Country 5. Certiticate of Status Desired O geae' FZ:‘ l’:}rd:c;""”w

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICH, JOHN P
462 WATERCREST ST. Streat Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

8. The above named entity submits this statement lor Lhe purpose of changing its registered ollice or regisierad agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr pnintad rame of registered agent and utle i apphcable, {HOTE: Requstered Agent signalure required wnen ransiziagh 0ATE
- . | : I .
- - ¥ FILE NOWm FEE IS $150.00 9. Election Campalgn F‘lwnancmg . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DPV [ Detete 1nLE (O ¢nange [ Aadition
NAME RICH, JOHN NAME
STREET ADDRESS | 462 WATERCREST ST SIREET ADDRESS
CITY-$T-2IP SEBASTIAN, FL CIY-S1-71P
e DTS O Delete MILE ) Change [ Addilion
NAME RICH, ROSE NAME
SIREET ADORESS | 462 WATERCREST ST SIREET ADDRLSS
CITY-S1-21P SEBASTIAN, FL CINY-S1-41P
THTLE [ oeete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-4P
IWLE [ Delete THLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS SIRLEL AUDRESS
ClY-ST-2IP CITY-51-4P
ILE [ Detete 1NE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIrY-ST-21P
TLE [] Delete ITLE [1cChange  [] Addiion
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-§T-2iP CIFY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does nol qualily for the exemyptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have Ihe same legal elfect as il made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: NoC Ak e £ B po 2808 | TR S —93D,

/ SLjNATURE AND TYPED OR PRINTED HAME DF SIGNING GFFICER OR DIRECTOR Dale Daytime Phane ¥

%



