2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000023847

1. Entity Name

KNOCK ON WOOD GIFTS, INC.

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90027 036 ***150.00

Principal Place of Business

12821 VILLAGE BLVD.
MADEIRA BEACH FL 33708

Mailing Address

7000 BRYAN DAIRY RD.
STE A-7
LARGO FL 33777

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Aptl. #, etc, Suile, Apl. #, eIc.

1st MOORE CR2E034 (10/08)
Cily & Slala City & State 4. FEI Number 0 Applied For
3-0403635
Not Applicable
Zi Count Zf Count iti
© Ly P ountry 5. Cerlilicate of Status Desired O §8.75 Adaiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

GOODMAN, MARY J
7000 BRYAN DAIRY RD.
LARGO FL 33777

GoodMAN  Yia g )

Streel Address (RO, Box Numbc Not Accemabk]dj 4 7
Q\ ¢y #

000 BMiam
Zuécyn_’_lv

City L_Q{\f() o FL

8. The above named enlity submits this stalement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

1he obligations of regislered agent.

SIGNATURE % ﬁ'}_(O(W (/ )/)7/7/\

//25/07

sgndluie, Bipea b aured name o wgisierad agent anc lie r agphcable

INOTL Regsterpd Agenl signature requiret: whsn resnsiating) DATE

"FILE NOW!! FEE IS $150.00

9. Bleclion Campaign Financing

$5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Added to Fees

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Contripution. - [J

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD - I Delete e [ change [ Addition
NAME GOODMAN, MARY J NAME

sTreeT AnRess | 12821 VILLAGE BLVD. SIREET ADORESS

CHY-ST-2IP MADEIRA BEACH FL 33708 LIy 81-2IP

nne [T Delete [1H; O change ] Addition
NAML NAM;

SIREET ADDRESS STHELT ADDRESS

cITy-S7-7IF LITY-S1-2IP

nE M notete L ~ I Change 1 Addition
NAME NAME

SIREET ADDRESS SINELT ADDRLSS

CIlY-51-2F LIy sI-2Ip

ILE [ Delete Tt [ change [ Addilion
NAME NAME;

SIREET ADDRISS ST CT ADDRIS5

Y- ST-2IP iy SI-2IP

TME [ Delete ILE {1 Change  [] Addilion
HAME, HAME

STREET ADDRESS STHEET ADDRLSS

CITY-S1-2IP Iy -S1-21P

Witk [ Delete i [ change [ Addilion
NAME HAME.

SIREET ADDRESS SIRLET ADDRLSS

cIry - 87 7ip COY ST-27P

12. | hereby certify thal the information supplied wilh this (ling.doés not qualify for lhe exemptions conlained in Section 119, Florida Slatutes. | further certify that the injormalion
indicated on this report or supplemental report is true and aceurale and thal my signalure shall havo the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all other like empowered.

N/ g
Dayvrna Phone &

#NAIUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate I
PR |

SIGNATURE:




