: FILED

Apr 11, 2007 8:00 am
2007 PO B OE T GQRRORATION cerefary of State

DOCUMENT # P01000014020 04-11-2007 90023 039 ***150.00

1. Entity Name

GULF GIFTS & ACCESSORIES, INC.

Principal Place of Businass Mailing Address ’ 4 0 05 B 3 B 2

1905 PRINCESS COURT /0 ROBERT D. ROYSTON, IR.
NAPLES, FL 34110 US P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“”II' W |||I| “Il‘ I||I||IH| ||||| |I‘|l n”

MR

Suile, Apt. 4, elc. Suite, Apt. #, alc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3718508 Not Applicable
Zip Country Zip Country y X 38.75 Additional
5. Certificate of Status Dasired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Sirget Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
Gity FL ‘ Zip Coce

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

SIGNATURE
Signature, typed o printed name of registered agent and titla il applicable, {NOTE: Regislerst Agant signature required whan ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [T Detete TITLE I change [ Addition
NAME PARKINSON, ALAN NAME
STREET ADDRESS | 1905 PRINCESS COURT STREET ADBRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21P
e [ pelete s Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP
TITLE O detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TILE 3 pelete TILE O crange [ Addition
NAME" NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-1p . - CITY-ST-2IP
TLE -~ - . . [ petete TImLE [JChange (] Addition
NAME b ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appeéars in Biock 10 or Block 114 i

changed, or on an attachment with an addresiyjm alkpther like empowered.
Aas ﬂcﬂ-ek-..\foJ Wicks] 9 s 1y
Date

SIGNATUR =
SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




