2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M65957

1. Entity Nama

GIFFARD PUBLICATIONS, INC.

Principal Piace of Businass

4124 HERRICK LANE
SARASOTA FL 34241
us

Mailing Address

P O BOX 22135
SARASOTA FL 34276

us

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

3. Mailing Address

-

FILED
Apr 18,2007 08:00 A
Secretary of State

TR T

Suile, Apl. #, eic, Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4. FE! Numbar Applied For
59-2826402 Nol Appticabte
Z l i iti
® Country 2 Counlry 5. Certiicale ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFARD, JUDY
4124 HERRICK LN
SARASOTA FL 34241

Street Address (P.C. Box Number is Not Acceptablo)

City

.

FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registerad olfice or regislored agent, or both, in the State of Floriga. | am lamiliar with, and accept

tho obiigations of registered agent.

SIGNATURE

Sgnature, tyoed of printed nama o regusiared egant and Wife ¢ applicabla

(NOTE: Ragistorad Agent signalura raqurdd whan reinstating) DATE

" FILE NOW!! FEE 1S $150.00 - . .
- After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Depariment of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Delese WILE [ Change [ Acdition
NAME G'FFARD, JUuDY NAME

SIREE] ADDRESs | 4124 HERRICK LANE SIRECT ADDRLSS

cly-si-2p | SARASOTA FL 34241 CITY-ST-71P

THILE [ pelete TE [J change [ Addition
NAME NAME

SIREEI ADDRLSS STREFT ARDRESS

CITY-S1.2IP ChTY-S1- 2P

1HLE O pelete TINE [J change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIT¥-s1-71p city-S1-141r

TiTLE [ Delele L, [J change [ Addition
HAME NAME

STREET ADDRFSS _ [ smuerapovess

CITY-$1-21P CIY-S1-DP

e O Detste e UO0UDO FIDT58 change [ Avdinon
NAME HAME 04/28/07-30012-021 150,00
STRFET ADDRESS SIREET ADDRESS

GITY-ST- 7P CIFY-SI-2IP

TLE ] Delele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

oIy §1-7P Ciy-si-zip

!

12. | hereby certify that tho information supplied with Lhis filing does not quality for tho oxemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental repert is rue and accurale and thal my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 oxecuts this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11
if changed. or on an attachmenl with an add

Judy G rf

rass, with gt other like empowaered

SIGNATURE: Q:/M

/ﬁmmmns vasn’oafnm;m’mtﬁe OF SIGNING OFFICER OR DIRECTOR

Low f2<07 Gy 342-6C8F
[{

Date Daytime Prane 4



