FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #123137 05-01-2006 90331 021 ***150.00
1. Entity Name
RINGS, INNOVATIONS, NOVELTIES AND GIFT SALES,
INCORPORATED
Principal Place of Business Mailing Address E T
% TAMARA L. ELLIOTT % TAMARA L. ELLIOTT '
P.0. BOX 277 P.0. BOX 277
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839 J—
T SR IR R IR

Suite, Apt. #, alc. Suile, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

59-2973468 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d 38.75-Milbnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ELLIOTT, TAMARA L
42 CACTUS CIRCLE S.W. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Cods

8, The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligasions of regisiered agent.

SIGNATURE i
T .. Signature. TyDed of pntd kame of regastered agerit and e [NOTE: flegistered Agant signature raquied when ranstating) DATE
B
FILE NOW!!! FEE Is $150.00 2. Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDS T pelete TITLE [l Change  £7] Addition
NAME ELLIOTT, TAMARA L. NAME
SIREET ADDRESS | 42 CACTUS CIRCLE sSw STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL CITY-5T1-21P
TITLE vTD ' O Delete TITLE [ change [ Addition
NAME ELLIOTT, DANIEL I. NAME
STREET ADDRESS | 42 CACTUS CIRCLE SW STREET ADORESS
CTY-ST-21P WINTER HAVEN, FL CITY-51-2IP
THLE O petete TITLE O Cange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TITLE O pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TINE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
Ting O pelete TILE {7 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executa this report as required by Chapter 807, Flczda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachipent with an address, with all other like empowered. DM .r",f;( I ££ ,'t. :17
/ﬂ 1//774’; 8e3-297-F4

SIGNATURE: // W Do Prome ¥

7

SIGNATURE QﬁD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




