2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000001857 Apr 23,2008 08:00 AM
. Entily Name

1. Entiy Narn - Secretary of State
SENSATIONAL GIFTS CO.
Pureipal Place of Business Maihng Actdress
3711 E SHADOWLAWN AVE 3711 E SHADOWLAWN AVE
2. Pragipnl Place o Busingts - Ne PG Box # 3. Maling Addraas

Suite, Apl. # e Saite, Apt. i, gio 15t MOORE CR2E034 (10/07)

Cuy & Stale City & Slate 4. FEI Number Appied For

01-0582544 Not Apaicable
2p Counury ap Country 5. Certilicale of Status Desired a $8.75 Additional
Fee Required
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

hame

5);\1\/1ISE, g:'?:jDEOYWJ&WN AVE Sueer Address {P.O Box Number s Not Aceeplable) T

TAMPA FL 33610

1

1

1

i City FL Zip: Code

B. The ancve narred entily subrnits this statement for tha puspnse of chanying its registered office or regstered agent, or por, n 1h: State of Flenda, § am familar wih, and acceant
the Ghligrtiang of registerad agant,

SIGNATURE

Fgaale, ol o e e Mo S ed soertar L E Dy ieatin, MOTE REamian AZEDMTs A lats raim =2 vl b rirs L g DATE
) - FILE _NOWI!! FEE I? §150.00 " - 9. Eleciion Campoaign Finarcing 5500 May Be
: After May 1, 2008 F_e? Will Be 555000 - . . Trusi Fund Contiation. . [] Added to Fees
: Make Check Payable to Florida Deparlment of State -

10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Tk P O peete TiNE [ Change (O] Aadition
HabsE DAVIS, SIDNEY JR NAE _r LOnonngi=ead i
STHEFT ADDRESS | 3711 E. SHADOW LAWN AVE. A SIRFT ™ ADIRESS W12 08-a0006-024 150,00
CITY.5T.70 TAMPA FL 33810 CITY-5T-2IF
e VP T veele TNLE [ Change T Addition
NAME DAVIS, SIDNEY JR HAMAE
STREFTADDRESS {3711 E. SHADOW LAWN AVE, STOFET ARRESS
oIy 5178 TAMPA FL 33610 CITY-5T- 2
THTLE g D Dawete THIE [0 change [ Adddion
RAHE DAVIS, SIDNEY JR HAME
STREET ADCRESS 13711 E. SHADOW LAWN AVE. STREE™ ADIRESS
P TAMPA FL 33810 CITY-8T- 2P
miL T [ Deete 1ILE [ Change [ Acdilion
HAME DAVIS, SIDNEY JR HEME
STREETADGRESS | 3711 E. SHADOW LAWN AVE. STAEET ADDRESS
oY -S1- 57 TAMPA FL 33610 CITY-51-71p
TIRLE 3 pewie THLE [ chanae [ Agditon
HERE NAML
STRCET ADLRLSY STREET ADDRESS
DY-SI 29 cInY-51- 2
Tk (] Bewte TME [ Changs [ Additun
HERE - I&HE
STREET ALDRESA STREET ADIRESS
cIry-S1-7P CITY-ST 2%

12, | heraby certity that the informaton suoeied va thas filng does net qualify for the exemptons contained in Section 119, Flerida Stedutes | furtaer certily that the intornations
indicated on this report or supplemertal repart is Irue and accurate ana thal my signature snall Pave the same fegal etect asHf made under oath; that | am an officer or dircclor
o! tha corporaiion or the receiver o rustee empoweared 1o execule (his report as required by Chapeer 607, Flerida Siatutes: and that my name appears in Block 12 or Bicck 11

it chargeo, o un an atachment with an address, with ail olher lise empowered.
- ~53 L/
SIGNATURE: §-22-25 513~ 6IR~0/C
D NAME OF SIGNING OFFICER OR LIRECTOR [ Dy Frgee 0

AND TYPED DR PA|




