.- — —— _— . ————

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023847

1. Erhly Namg

KNOCK ON WOOD GIFTS, INC.

Secretary of State

Principal Place of Busings: Ma:ling Aridress
12821 VILLAGE BLVD. 7000 BRY AN DAIRY RD.
MADEIRA BEACH FL 33708 STE A-7
2. Pencipal Place of Businass - No P.C. Box # 3. Masting Addross
Sultg, ApL. ¥, elc, Suite, &pt. #, eiC, 1st MOORE CR2E034 {10/07)
City & Sate City & Stale 4. FE' Number Appiied For
03-0403635 Not Applicable
P Ceuncry oe Gountry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOODMAN, MARY J .
7000 BRYAN DAIRY RD. Sweet Address (P O. Box Numbear s Not Acnepiatie)
#A-7
LARGO FL 33777
City FL Ziz Code

8. The apove named ertly sebmits this statement for the puroose of changing its segistered office or registered agent, or cotn, in the Siate of Flonda. 1 am familiar with. and accept
the cbhigations of registesed agent.

SIGMATURE

S ot typed of Do ou e o sy Eed saertwritle |l casie, WGTE Pegisire AGor [y arilu e raquirars whar soirstibr g DATE

e

4 FILE-NOWII | FEE. IS°$150.00.
‘After [May 1,°2008 Fee Will Be' 5550 00"
ake Check Payable to Flonda Dapartmem of State,___

8. Flection Camoaign Fnarong $5,00 May Be
Trus: Fund Conyibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIUF PSD O dwete TITF Oohange [ Adaition
NAME GOODMAN, MARY J HAWE

STREET ABDRESS | 12829 VILLAGE BLVD. STREF? ADDRESS HU[”}L-JD'BIEBEE

omy-51-77  {MADEIRA BEACH FL 33708 CaTY- ST 2P 5A13/08-R30010-022 150,48

MmE I cawle TIMLE [ Change [] Additon
HAME MAKE

STREFT ADDRESS STREFT ANGRFSS

oITY-51-21% CITY-51-21P

ML T Daee TIRE [ change  [7] Addition
NAME HAME

SIREET ADDRESS ’ STREET ADDRESS

LTY-ST- 2P CIre-S1- 2P

T O peere TITLE [ Change [ Addilion
HAME NAME

STRZET ADDALRS STREET ADDRESS

CIY-51- 217 LITY-51-21P

TITEL [ pecie ThLE ] Ctiangs ] Aadilicn
HAME HANE

SIREET ADDRESS STREET ADDRESS

CAV-ST 28 GITY-5)- 219

T 3 Delate e [JChange  [_] Aacilion
NEME HAME

STREET ADDRESS STRECT ADDRESS

Imy-51-2p CITY-ST-2IP

12. 1 lareby cerity that the information suppled wath thig iing does net gualfy for the exerneiions contaned in Secton 119, Flerida Staiutes | furter cerify that the woformation
indicated on this report or supplermental report is true and accurate and that ny signature shall have 1he same legal eflect as f made under oath. that | am an cificer or direclor
St tha COrporanon or the 1eceiver or lrusiee empowered 1o execute this repont as required by Chapier 807, Florida Siatutes: and that my name appears in Black 10 of Block 11
if changea, or an an attgs 1 with an address, wilh/all other like empoweres.

SIGNATURE: /J QCD)A/——— Phany Jo GOODW;M/ <=1 595 Y7/ I

SIENATURE anE TYPED Qi PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Day: ma Fanin

Apr 23,2008 08:00 AV




