FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # NS9000006558
1. Entity Name 05-03-2007 90044 007 ****70.00
FRIENDS OF GISELLE'S, INC.
Principal Place of Business Mailing Address
300 ROYAL PALM BCH BLVD 300 ROYAL PALM BCH BLVD
298 298
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 ) A
R I T
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CRAZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0977878 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Eg‘ggql‘:\;:dnin"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

THARPE, ELLEN
258 PONCE DE LEON ST Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The ahove named

ity submits this stateme

r the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am famiiar with, and accept

the obiigat agent
SIGNATURE 9 / 0 J
: swmn.qmawmmmmre&-odmwmfpmm. (NOTE: Regiatersd AQont signaturs recured whon remstang) { wfs
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabte to
Due by May 1, 2007 Trust Fund Conlribution. O Added 1o Feas Florida Department of State
10. fGFFI.CERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD . ] velete TITLE [ change [ Adeition
NAME PLISKOW, STEYEN MO HAME
STREET ADDAESS | 1549 WHILTSHIRE VILLAGE STHEET ADDAESS
CrTY-ST- 2P WELLINGTON, FL 33414 CITY-§T- 2P
e vD [ Delete TITLE (O thange [ Addition
NAME RIVERA, ZAIDA NAME
STREET ADDRESS | 11817 52ND RD. NORTH STREET ADDAESS
oTy-s1-ap ROYAL PALM BEACH, FL 33411 CrTv-5T-2P
mE 10 [ pelete TITLE [Jchange  [] Acaition
HAME THARPE, ELLEN MAME
STAEET ADDRESS | 258 PONCE DE LEON ST. STRECT ADDAFSS
CiTY-ST-2P ROYAL PALM BEACH, FL 33411 cay-sT-2P
e S Nbelem MLE Clchange [ Addifion
NAME PARSSI, JEANNETTE RAME
STREET ADDAESS | 750 CEDAR COVE RD. STREET ADDAESS
CITY-5T-. 29 WELLINGTON, FL 33414 CITY-§3-ap
ME cs MD“""E TIME Clcrange [ Addition
NAME JEAN, BESSETTE NAME
STREET ADDRESS | 11447 47TH RD. N STREET ADDRESS
CITY-ST-ZP RPB, FL 33411 CITY-S7-2P
TmE [ petete TILE Ocrange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S1-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is rue and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the remeiv or trustee empowered to execyle this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yi B owered.

changed. or on an attachment 4/ {/0 7{);9 ﬂ/’ 5/0 ” 4«%&3

SIGNATURE: -




