2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #H78128

1. Entity Name
SHIPPING AND GIFTS, INC.

ecretary of State

04-20-2007 90082 003 ***150.00

Principal Place of Business

145 SOUTH BARFIELD DR.
%ROLAND HEPINSTALL
MARCO ISLAND, FL 34145

Mailing Address

145 SOUTH BARFIELD DR,
9%ROLAND HEPINSTALL
MARCQ ISLAND, FL 34145

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

ALY SR AR A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

04132007 Chg-P CR2E034 (12/08)
City & S1ate City & State 4. FEt Number Applied For
59-2580327 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Cument Regl d Agent 7. Name and Addraas of New Reglstersd Agent

HEPINSTALL, ROLAND
145 SOUTH BARFIELD DR.
MARCO ISLAND, FL. 34145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigoatuie, Typed or printed nime of registered agent and tiile i applicable, {NOTE: Registersd Agent signature raguaed whan rencting) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribstion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P [ Detete TILE O change [ Addition
NAME HEPINSTALL, TERRI L. HAME
STREET ADDRESS | 1085 BALD EAGLE DR A201 STREET ADORESS
COY-SI-2P MARCO ISLAND, FL 34145 CITY-§T-2P
TILE ST [ Delate TIE Ochange [ Addition
NAME HEPINSTALL, ROLAND, G NAME
STHEET ADDRESS [ 1085 BALD EAGLE DR A-201 STRELT ADORESS
ciTY-$1-2pP MARCO !SLAND, FL. 34145 cY-S7-2P
THE 3 Deigte TALE [JChange  [7] Addition
HAME NAME
STREET ADDFESS STREET ADORESS
CIEY -ST-3P CITY-ST-2P
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-5T-29 CAY-5T-TP
TME 1 Detete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T-2F
TmE [ peiete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
arY-s1-2P CITY-ST-2P

12, | hereby certl‘rglthal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

indicated on

changed, or on an attachment y

SIGNATURE:

s report or supplemental report is true il
of the gorporation or the receiver g rust g Smoowe

OF OR DiF

Deaytrne Phone #




