2008 FOR PROFIT CORPORATION
LANNUAL REPORT (AR} FILED

DOCUMENT # 123137 Mar 19, 2008 08:00 A
1. Exnly Namg S
ecretary of State
RINGS, INNOVATIONS, NOVELTIES AND GIFT SALES, l'y
INCORPORATED
Principal Place of Business Mailing Address
% TAMARA L. ELLICTT % TAMARA L. ELLIOTT
P.O. BOX 277 P.Q. BOX 277
AR OE
2. Principal Place of Buaingss - Mo P.O. Box # 3. Maling Addrass
Suite, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10’107)
City & State City & Slate 4. FEF MNomber Appiied For
59-2973468 Not Aputicabie
Zp Caunzry Zip Country 5. Cartficats of Status Desired N ?g.gilﬁg;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmi
ELLIOTT, TAMARA L. -
42 CACTUS CIRCLE SW Sueet Aadress (P O Box Number s Nat Acceptatle)
WINTER HAVEN FL 33880
City FL 21z Code

8. The aoove named eruty submits s statement for the puroose of changing i1s registered office or registered agent. or tots, in the State of Flonda. | am familiar wilh, and accept
the cbigations of registered agent.

SIGNATURE

Sygntue hndd of Prired pame M rergsmeg ngerL o e Fuppl cazie, (NGTE Fagistrigg AZLM gnni L memeeat wier i inr g DATE

LFILE, NOW T+ FEE15.5150.00.
Aftsr May 1 2008 Fee Wlll Be 5550 00
i Make Check Payable io Flonda Departmenl of State

8. Electio Camoaign Fnancing $5.00 may Be
Trust Furd Centnuubon, [ Added ta Fees

10. OFFICERS AND D:FIECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ peete TILE Schange [ saditen
MEHE ELLIOTY, TAMARA L. HAHE HOOONNEE S Tee

STAEET ADDRESS | 42 CACTUS CIRCLE SW CIREFY ADRESS 040308-801 060800 150,00
CITY-$7-2IP WINTER HAVEN FL CITY-$7- 2P

TEE vTD CJ neete TimE O crange [ Adadion
NAME ELLIOTT, DANIEL I HAME

STREFT ADDRESS (42 CACTUS CIRCLE SW STAFF ADDRESS

CITY-57-2IP WINTER HAVEN FL cay-S1-Jp

THLE O peete 1ILE ) Ceange {77 Addinon
NAME HAME

STREET ADDAESS STHEET ABRESS

CIRY-ST-2P LTy -5 2P

IBLE . [ e TMILE [ Change {1 Addition
NAME HAME

SIRELT ADDRESS STAREET ADORESS

aITY-SF-21p CITY-3T-2P

TIILE [ perete e O change [ Acdition
HAME HAM

STREET ADDRLSS STALET ADDRLSS

CITY-ST1- 47 Gily-Si- 7P

TITLE O peste e [ Crange ] Agdition
NAME HAME

SIREE] AGDRESS : SIREET BDORESS

CITY-ST-2IP CITY - 8T-2IP

12. | hereby certify that the information sunghed with this tiling does net qualify for the exemptions cortained in Section 119, Fienda Statutes | furtner certity that the inlormation

indicated on this report or supplemental rapon is true and accurale ana tnat my signaiure shall have the same legal enect as if made under sath: tha: | am an officer or director

& ithe corporadion or the recaiver Or trustee empowsrad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
fchar‘.g,r'd or on an attachment with an gddreas, with ail ciher lke empowereag.

—

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Doz g Fraoce &




