2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034743 Mar 13,2006 08:00 AM
X Eatty Narme Secretary of State
THE GIFT BOX, INC.
Prncipal Placa at Business Mailing Address
4043 HENDERSON 4043 HENDERSON
o AR
Z, Fimapal Place af Busmess T 3. Maiing Adaress
Suite, Agt it BT ' Suite, Apt. #, elc. tst MOCORE CRPEDS4 {10';05}
Cily & State City & State 4. FE{ Number E Ehpphed For
‘o 02-0577769 Mot Appligable
Zp Couniry &p Caurity 5. Certificate of Status Desired [ fei-gasq ddiional
6. Name and Addvess of Current Registered Agenl 7. Neame and Address of New Registered Agent
Name
g%?\%NégSgﬁ ivE : Swesi Address (7,0, Box Number 1s Not Accentatie)
TAMPA FL 33611 '
City FL Zip Code

8. The above ngmed entity submits this si@lement for the purposs of changing its reistered coffice or registered agent, ar bath, in the State of Fiorida. | am familiar with, and accept

the obligati Ofyagistarad agent,
3//dl .
[ Dfn: )

SIGNATURE s ? - n-
RRAIE. tyed O Rr TG Rame of regrsiesed agan! g e £ apphtakic NOIE Regictored Agem sgraling requicd when ieingialngt

i e FILE NOWIY FEETS $150.00
T 7. After May 1, 2008 Fee Wil Ba 'S5

. 8. Election Campaign Financing  $5.00 May Be
Miake Cheok Payshié 1o Florida Départient of Sia

Trust Fund Contribation. [ Added to Fees

0. T OFFICENS AND DIFEGTORS T ADDITIONSCHANGES 10 OTFIGERS AND DIFECTORS X 11
e D (7 oolese WIE O change 73 Ad
NAME HATTON, DONNA H RAME
SIREETADDRESS {3217 W CHAPIN AVE . _ SYREET ADDRESS
or-S-7p | TAMPA FL 33611 ) omy- 81- 29
TIE 5] {3 Dejere Tme [dcrange A
AL HATTON, L PAIGE HAME -

' - 4
SIRCT o 13217 W CHAPIN AVE i 03 %’i”;}%%%%&%ggga 150 40
CIY-57-2P  |TAMPA FL 33811 LITY-5T-29 4 - R
e D 7] Peiete WLt I crange [ Az
pangr CANMELL A, THERESA A . N
SIREET ADDRLSS | 3313 REAUMDNT ST STREET ACLRESS
CiTy-ST-7p TAMPA FL 33511 CITY-S1-27
e D O Certe e ' O Change  [J A
RAME CANNELLA, JOSEFRHF HEME
STREETADBACSS {3313 BEAUMONT ST SIREET ADDRESS
GiTY-S1-21P TAMPA FL 33611 QUY-5T- 29
TE 1 Detetn TIE £ Change  [Facun
NAME HAME
STREET ADOFESS STHELT ADDRESS
CTY-SI- TP Iy -51-2P
LS 3 petete TLE Cohange [ e
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-81- TP Ity - §3- P

12. | hereby certify thet the infarmabion suppied with this fitng does nof qualty for ine exemptons contained m Section (19, Fonda Statutes ¢ futiar ceddy that e inlarmation
wndicated on this repant or supplamenta! repon is rue and accurate and that my signature shall have the samy laga! effact as it made under oath, that | am an officer or Gitgcic
at the corporation of e racever o7 rusleg empowered fo execwie this repart as fequired by Chapler 607, Plarida Statutes; and thal my name appears in Bfock 10 or Blogk 1

it changed, or OR ap- ent wi at¥ess, with ther like empowered.
: /f) /Oi@ 88 “Jm 507
y AR —

ot 3 D_'l\‘lth MAME ME SICRE PRI R Y P el



