2007 FOR PROFIT CORPORATION

1. Enlily Name

MARILYN'S GIFT GALLERY, INC.

ANNUAL REPORT (AR) FILED

DOCUMENT # G43571 ) Jan 30, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross
115 RUBY RED LANE 8678 H SW 95TH ST

AR Sonari A AR

2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
Suite. Apt # olc Suite, Apl #, clc. 18t MOORE CR2E034 {10/08)
City & Slalo Cily & Slate . F Applied For
y y 4. FE| Number 59-2287407 pp i
Nol Applicable
Zi Count I i
P ountry Zp Country 5. Cerlificate of Status Desired A ?i'gfqlﬁ?;imo"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
WILENSKY, MARILYN
B678 H SW 95TH ST Strect Address (P ©. Box Number is Not Accepiable)
OCALA FL 34481
City FL ‘ Zp Code

8. The above named enlity submits this slalement for the purpose of changing its registered offico or registored agent, or both, in the State of Flonda. | am {familiar wilh, and accepl

the obligations ol rogisterad agent.

| erNATu;é" )&«ZZJ.J \MM{A/ {,/.2 i 4 Z.

%lme‘ yped of nrnlegfname of reqisiaiid egenl and Wile « applicable / {NOTE: Regslered Agonl signalure requrred whan remsiating} DATE

7

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 -
Make Check P:yyable to Florida Department of State - Trust Fund Conioutor. L] Added o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
PT {1 Delere L O change 7 Addilion
WILENSKY, MARILYN NAME URONODE1 1191 )
$IREET ADDReSs | 8678 H SW 95TH STREET SIREET ADDRESS e "EJE ;U-ﬁ_qDD;—E_{”-}I 1500, 000 r
cry-si-zip | OCALA FL 34481 CIY-S1-2P erberrmmAlasTl '
M [ pelele e Ochange [ Adailion
WILENSKY, MICHAEL NAME
SIREET ADDREss | 115 RUBY RED LANE ) STRELT ADDRESS
CITY-51-21P LONGWOOD FL CITY-ST- 2P
s O Delate THE Clchange  [J Addllion
NAME WILENSKY, ELLIS NAME -
SIREET ADDRESS | 8678 H SW 85TH STREET SIREET ADDRESS
CITY-S1-ZIP QCALA FL, 33481 CITY-ST-2IP
O potote TE [ change (] Addition
NAME
STREET ADDRESS STRAET ADDITSS
CUTY-S1-21P ChY-§1-71P
O Deiota TIILE O change [ Adaition
NAME
SIREET ADDRESS STREET ADORI S5
CIV-ST-2IP CIrY-S$1- 2P
1 Deiete {[H]3 [ Change  [] Additon
NAME
STRFET ADDRESS SIALET ADDILSS
CITY-ST-2IP | CITY -SI- 2P

12. | heraby certify that tho information supplied wilh this filing doos nat qualify for the exempiions conlained in Section 119, Florida Statutes. | further conify that the information

SIGNATURE:

indicatod on this reporl er supplemental roport is lrua and accurate and that my signature shall havo the samo legal affect as il made under oath; thal | am an officer or diractor
of the corporation or the receiver or vusiee empowered to oxecuta this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all olher ke empgwered.

eites //‘/;7 [ aipzy.20i0

PRINTED NAME OF BIGNING OFFICER OR DPEI?’OR Date # Daytma Phone #




