- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M55957 .
DOCUA Apr 27,2006 08:00 AN
GIFFARD PUBLICATIONS, INC. Secretary of State
Principal Place of Business Mailing Address
4124 HERRICK LANE P O BOX 22135
SARASQTA FL 34241 SARASOTA FL 34278
- > AR
2. Principal Place of Busingss 3. Makng Address )
Suile, Apt. &, elc. Suite, Apt. #, etc : tst MOORE CR2E034 (10/05)
Cuty & Stals City & State ‘ 4. FEI Number | JAppiad For
_ ) 59-2826402 o { ENQ{Kppiacabie
Zip Counlry Zip Country 5. Certificate of Stalus Desired 0 ?eae.ggq S?:éﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
(2;? ;_iFlﬁ ggﬁléLlj{DfN Street Address (P.Q Box Number is Not Acceptable}
SARASOTA FL 34241
City EL ] ZipCode

8. The above named entity submits this statement for the purpose of changing itz registered office or registered agent, or both, in the State of Florida, fam famifiar with, and ascept
the obhgations of registerad agent.

SIGNATURE

Sugnatye, lyped o7 ponted name of regrslered agen and 1ic d anpicatie (NGTE Regastered Agent signalune redured when reistating) * DATE

T

~ FILE NOW1Y! FEE IS $150.007 ..
After May 1, 2006 Fee Will Be 565006
Make Check Payable to Florida Department of State |

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contributon. T3 Added o Fees

10 QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BD - [ Deete THLE [ Change [ Adition
NAME GIFFARD, JUDY HAME

STREEF ADDRESS | 4124 HERRICK LANE STREET ADDRSS U00ONS38349
Orv-s1-29__|SARASOTA FL 34241 om-s1-22 (5/03/06-B0055-005 150,01

THE O Datete il O Change T Aduition
HAME HAME

STREET ADDRESS STAREET ADDRESS

CITY-5T- 21 il 57 2I9

HIN3 ' - ) o O petete i TLE O Chan_g;“ 123 Addition
NaME NAME

STREET ADDRESS STRIET ADDRESS

CATY-57-21P CiTy-31-2iP

HIiE T Delete TE O charge [ Addition
NAME HAME

SIREET AGDRESS SIREET ADDRESS

CiTy-57-2P CiTy-57- 7P

T [ betete THE [JChangs 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY.ST. 2P CHY-SI-4F

i3 O3 peste nne DiChange {7 Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CiiY-S)-2iP CITY-51-2F

1Z. | hereby cemfby thal the mntormation supphed with this #ing does not qually for the exemptons contaned w Secton 119, Flonda Statutes. | further cartify that the information
indicated on tins report or spplemental repor is true and accurate and that my signature shali have the same Iegai eftact as if made under oath, that | am an officer or director
of the corporation of the receves or bustes empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attaghment with an address, with all other like empowered.

4-=d2~04 Gyl ~343- doa5”

E OF SIGNING OFFICER DR DIRECTOR Date Daybma Phapa ¥

SIGNATURE:




