2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M556957 Apr 11, 2008 08:00 A
1. gty Nare e Secretary of State
GIFFARD PUBLICATIONS, INC.
Puncipal Place of Businass Maihng Address
4124 HERRICK LANE PO BOX 22135
SARASOTA FL 34241 SARASOTA FL 34276
2. Principal Place of Busingss - No P.O. Box # 3. Malling Adcrass

Suite, Apt. #, elc. Sute. Apt #, e1c 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Applied For

59-2826402 Not Applcable
Zn Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EPZIEFI-TERDI":HJCL&DEN Sireet Address (P.O. Box Numbar 1§ Not Aceapltabie)

SARASOTA FL 34241

City FL Ziiy Code

8. The above named enuly submits this statement ‘or tha puroese ¢f changing its registered office or registared agent, or cotr. in the State of Florida. | am familiar with, and accept
the obigalions of registerad agent.

SIGMATURE

Suanalune, tyad or preded nansg of seg sierod et arvl tle 1arpl cacie (NOTE Ragisad AZer! aqnatys /et wnon fersialingh DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Centibuton. [ Added to Fees

fana il B

11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD 3 Detgte TiHLE [ Change  [_] Addtion
GIFFARD, JUDY NAME
STREET ADDRESS (4124 HERRICK LANE STREET ADORESS
CITY-§T1-21P SARASOTA FL 34241 CITY-5T-Zp
ik O peete TLE [J Crange  [J Addition
NAME HAME
STREFT ADDRESS STRFEY ADDAFSS TG0
CITY-ST-21P CITY-ST-2IP i
TTLf 7 Devete TITLE O change [ Addnan
HAME MAME
STREET ADGRESS STAEET ADDRESS
CITY-5T- 210 . CITy-ST-2P
18:E T beate THEE O change [ Addilon
HAME NAME
STREET ADDRLSS STAELLT ADDRLSS
CiTY-5T-2 CIry-57-20p
1T [ pe‘ele TILE [ Change [ Addition
HAMY NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7iP
TITLE O peiste L [J Change [T Aadition
NAME NEME
SIREET ADGRESS SIREET ADDRESS
CIry-s1-z@ oirY S1-21

12. | hereby cerlity that the informaticn suoplied with this fitng doas net qualify for the exemgtions contained in Seclion 119, Flerida Statutes. ! furtner certify that he intarmation
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the same legat enfect as if made under oath: that | am an officer or diector
of the corporaiion or the raceiver or trustee smpowered to execute this repor! gs required by Chapter 607, Fiorida Swatutes: and that imy narre appears in Bleck 10 or Bicek 11

it changad, or on an attachment willy an address, with ail other like emppwered. 3
SIGNATURE: SuRY G ffased Q@%f 1 6{/‘7/&5"

SIGNATURE AND TYPED OR PRINTED NAME OF smmm{o/w(cen on nm??ﬁn - Lt Dlave. i Frore &




