2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DO(f U MENT # P02000023851

1. Ennhny Name

RAINFOREST GIFTS, INC.

Prarcial Placs of Business

800 SECOND AVE. N.E.
ST. PETERSBURG FL 33701

Maling Address

7000 BRYAN DAIRY RD.

SUITE A-7
LARGO FL 33777

2. Prooipal Plase ot Busingss - No PO Bor #

3. Maling Adrgs

SJile. Ant #oec.

FILED
Apr 23,2008 08:00 AM
Secretary of State

N MAEROr S

Sota. ApL#. €lC. 1st MOORE CRZE034 (10/07)
City & Stata City & State 4. FE Number Apphied For !
- I
03-0403648 Not Apzticable '
Z Coury z. Coant I
” ury P ey 5. Certlicate of Status Dasired 3 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame |
GOODMAN, MARY J - .. - Ty T
7000 DAIRY RD i Sreet Address (P Q. Box Number is Nol Azoeptatile)
. |
A-7

LARGO FL 33777

City

2y Code

FL

8. The anove narmed entily submits this statement for the purnose of charging s registared office or rezgistered agent, or eota. in the State of Flonda. 1 am familar wih and accept

the cungzlions of registered agent,

SIGMNATURE

S anatLre, Lped of Freied s ol s o od el are

Ve przate

MOTE Peginitreg agert s gualute

“@aprac

P —

tr g fATg

\ - FILE:NOWME FEE IS 5950.00 -
e After May 1, 2008 Fee Will Be $550.0
‘Make Check Payable to Flonda Deparimem of S

te.

9, Elertion Carngargn Finarcing
Trust Furd Contibunon. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHF(‘TOH::

10, 11. ADDITIONS CHANGES 7O OFFICERS AND DIRECTORS [N 11

183 PSD [ Deete TLF -[ﬂﬂﬂﬂql ‘—L.!l [ Change [ saditon
HALSE GOODMAN, MARY J HAME IJ : SOS-E0007-0200 150,00

STREFT ADDRESS 7000 BRY AN DAIRY RD., A-7 SIREE? ADDRESS TR S0

Ty §1-77 LARGO FL 33777 CITY-5T- Zip

TILE [ peete TIME Tlchange [ Aadinon
NAME F“HAE

STREFT ADNRESS STHET AORFSS

Y- 51717 CITY-ST- 7P

Tt [0 peate 1HLr O Crange [ Addion
MARE NakAE

STRERT ADDRESS STRFEY ADDRESS ‘
SITY- 4328 DIfY-5T- 2P ‘
(LA 5 eete Tk 3 Crange [ Aaddion
HEM: HAME ’
SIREET ADDRESS STRELT ADDRLSS

oaTY-§1-21p CITY-51-21P

i C Deete TTLE OO Grange [ Aadition
NAME NEME

SIREEY ADLRESS SISEET ADOPESS

CITY-S1- 38 OHY-5i-2p

TEE [3 Deele NE [ crange [ Aaditign
MAME RARE

STRZET ACDRESS STRELT ADDALSS

o aPEARYIY CitY-8T- 21

12. | heraby certity that the information supclied with this fitng dees net quakty fur the exermptions rontanad in Section 119, Flerida Staiutas. | further certity that the information
indicatct on this report of supplernental report i rue and accurale ana that my signaiure shali have the same lega: effec: as if made under oath, that | am an officer of diractor
of the curpoeration or the rageiver or trustee smpowerad (o execute this repert as required by Chapter 607. Florida Statutes; and that «
if changea, or or an attachment with an address, with a1 Gty ke empeweras,

SIGNATURE:

%fx/b@()&ﬂh? [Dpryfto LoDV — 37

T% name appears m Black 12 or Block 11

(4]
94 s~ 47l

SIGNATURE ARD TYPED OR BRINTED NAME OF SIGNING OFF:CER OR DIREGTDR

G

Dy we e n



