FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P00000023545 02-13-2006 90003 027 ***150.00

1. Entity Name

THE GIFT HUNTERS, INC.

Principat Place of Business Mailing Address

435S, RIDGEWOQD AVE., #210 435 S, RIDGEWOOD AVE., #210

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

e S (N AR AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3627190 Not Applicable
&ip Country Zip Country 5, Certificate of Status Desired 0 Eese.gesqtﬁdreﬂﬁonal
6. Name and Addrass of Current Registared Agent 7, Name and Address of New Registered Agent

Name

ROBAUS, JAMES A

435 $. RIDGEWOOD AVE., #210 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

£ - City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, iyped or printed name of registered agent and titla if applicable. {NQOTE: Registarad Agunt signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change [ Addition
NAME ROBAUS, JAMES A NAME
STREET ADDRESS | 435 S RIDGEWOOD AVE. # 210 STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIF
TILE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-51-2P ChY-Si-2P
THTLE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADERESS STREET ADDRESS
GITY-87-21P CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21p CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬁling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmasy with an address, wit jike empowered.

SIGNATURE: .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




