e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 10, 2007 8:00 am

DOCUMENT # P02000023851 Secretary of State
. Enlity Name 10 ek
RAINFOREST GIFTS, INC. 05-10-2007 20029 003 150.00
Principal Place of Business Mailing Address
800 SECOND AVE. N.E. 7000 BRY AN DAIRY RD.
ST. PETERSBURG FL 33701 SUITE A-7
et AR DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, glc. Suite, ADL 4, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
03-0403648 Not Applicable
Zip Counlry Zip Country 5, Cerlificale of Stalus Desired O ?g'ggql‘:;’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, MARY J __ MG:.%D(Y}P\;\ N\/Y\CLM Nt
7000 DAIRY RD. lree ross g umber is ol —-
LARGO FL 33777 Docd 1\ ©n° A="1

City LCL{\@O FL‘ u;gcﬁde

8. The abovo nameg onlily submits this slaiement lor the purpose of changing its regislored oflice or registered agenl, or boln, in the State of Florida. | am familiar w‘1ﬁ and acccpt

of, eglsleredﬁ
SIGNATURE © 603_%"\ </,/J Tz

Signalure, typea of prnted name of fegistered agent and lille © apphcable (NOTE: Rugsigred Agent Sgnaliin requien whan raingtating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

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

e PSD O Detete 81 O change [ Addition
NAME GOODMAN, MARY J NAME

SIR I ApoRess | 7000 BRYAN DAIRY RD., A-7 SIREET ADDRESS

ory-st-zp | LARGO FL 33777 CIry-S1- 21

i 3 Detete NitE Clchange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CIrY-S1-2P

il O ootae e [1Change  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRE S5

CITY-$1-2P LAY -51- 7P

TITLE 3 oelete TLE [DiChange [ Addition
NAML RAME

STRFET ADDRLSS SIRELT ADDRE 5

CIIY-S1-AP CITY-ST-7IP

TINLE [ potete e [J change ) Addition
NAME . RAME

SIRELT ADDRESS SIRFET ADDRE SS

CITY-%1-AIP CIY Si-ZIP

TIE 1 Detete ME [ichange [ Addilion
NAME NAME

STREL | ADDRESS SIREF] ADDRESS

CHY-S1-2P LTy - SI- 718

12. | hereby cerlify thal the informalion supplied with this filing does not qualily for tha exemplicns conlained in Soction 112, Florida Slatules. | lurther certify that the information
indicated on this report or supplemontal reportis true and accurate and thal my signature shall have the same legal effect as if made under aalh; that | am an officer or direclor
of the corporation or the recciver or rustee empowered [o execute Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Black 11
il changed, or on an attachmaent with an address, wilh all other like empowered.

SIGNATURE: ~ L 2 oA /s (07 Iy SYs¥7//

sncﬂnﬂmﬂ TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Blate Daytihe Pricne +




