2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L23137

1. Enlity Name

RINGS, INNOVATIONS, NOVELTIES AND GIFT SALES,

INCORPORATED

Principal Place of Business
% TAMARA L. ELLIOTT

P.Q. BOX 277
EAGLE LAKE FL 33839

,Malling Addross
% TAMARA L. ELLIOTT

P.Q. BOX 277
EAGLE LAKE FL 33839

FILED !
Apr 27,2007 08:00 A
Secretary of State

T

2. Puncipal Place ol Business - No P.O. Box # 3. Maiing Address

Suite. Apt. #, elc. Suile, Apt, #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Slalo 4. FE( Number 297 Applied For
59-2973468 Nol Applicable
Zi C i Count iti
® ountry Zp ouniry §. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. NMame and Addross of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name - - —

ELLIOTT, TAMARA L.
42 CACTUS CIRCLE S.w.
WINTER HAVEN FL 33880

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

Zip Code

o FL

8. The above namad ently submits this statement for the purpase of changing ils rogistered office or ragistered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sgreture. lyped & prnled name of regisiered agenl and hille * appheable [NOTE: Ragisiated Agent s gnatura ragurred when tanslaing) DATE

FILE NOW!! FEE IS $150.00 S
After May 1, 2007 Fee WIil Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 Méy Be
Addad to Fees

10. OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PDS ] Delele I TILE CJchange [ Addition
NAME ELLICTT, TAMARA L. NAME

SIREET ADDRESS | 42 CACTUS CIRCLE SW SIREET ADDRESS ~ v .

on-si-2p | WINTER HAVEN FL ci-si-2p n";jlitigxggglﬂégﬁgggnrsg 150, 00
i viD [ Detete THE - [ change [ Addilion
NAME ELLIOTT, DANIEL I. KA

STREET ADDRESS | 42 CACTUS CIRCLE SW STREET ADDRESS

civ-si.zF | WINTER HAVEN FL CITY-S1- 2P

WLE [ Delete TINLE [ Change [ Addiben
NAMT ~ I .. S Y o
SIREET ADDRESS SIREET ADDRESS

CITy- i 21 ' CITY-S1- 2P

TILE ] Detete Tme [ change [ Addition
NAME NAML

SIREET ADDRFSS § STRIETADDRESS

CITY-ST-21P CITY-S1-2IP

TINE [ celete Tme Ol change [ Addilion
NAME NAME

SIREET ABDRESS STNEET ADDRLSS

cily-si-21p CITY-Si- 2P

TME [ Delete TILE [CJchange ] Addition
NAME NAME

SIRFI ADRESS STRELT ADDRESS

CITY-SI-2P CITY-SI-2IF

12. | hereby certify that the information supplied wilh this fliling does not quaiify for the exemptions contained in Section 119, Florida Slatutes. | further cortify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signalure shall hava tho same lagal offect as if mado under cath; that | am an officer or director
of the corporation or the roceiver or rustee empowered to execula this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aiymenl yvilh kao ompowerad,
Yorg (25707 3632379244
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dalg Dayume Phone ¥

\

SIGNATURE: _ 3w 4 T rmLl527"




