2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P02000034743 Jan 24,2007 08:00 A
1. Enfity Namo
r
THE GIFT BOX, INC. Secretary of State
Pringipat Place of Businoss A Mailing Addross
4043 HENDERSON 4043 HENDERSON
o o TR RO
LT
2. Prancipat Place of Business - No PO Box # 3. Mailing Addross j
Suile, Apl #, ole, i - Suile, Anf. #, el R 15t MOORE CH2EG34 {10/06)
City & State ' City & State 4. FEINumbOr o nearreg Applicd fér
Not Applicabio
Zip Country Iip Country 5. Cerlificate of Status Desirod O §2§'g§q“jﬁ:§j°"a’
8. Name md Addre_?s af Current Registered Agent 7. Name and Address of New Registered Agent
- Namao
HATTON, DONNA H
3217 W CHAPIN AVE Sireet Address {P.0. Box humber Is Nol Acceplabie) T
TAMPA FL 33611
Cily FL Zip Code

8. The above named ontity submits I sialemant for the pruzpose of changing lts registarad offico or rogistered agons, or both, in the Slats of Fledda. | am familiar with, and accopt
the obligations of registarad ageat.

SIGNATURE

SyiAnIe RAS o pared name of segrsterad agent gnd e ¥ applicable {NOTE Repstered Agert signature required when reinsiating) - DATE -

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 Moy Be
Trust Fund Conlribution. [ Added lo Fees

10. ~ DEFiGERS AND DIRECTONS i . ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

A D ) 3 Dolte e ) T etange ] Addilian
wi |HATTON, DONNA H - WOD000ENN523

simeTAnoRss | 3217 W CHAPIN AVE SIRSTT ADDIYSS 33 /E0A0T-00012-021 150,00

city st 2p | TAMPA FL 33611 £y € 7P

Hilt B 5 Detete § oo CF Cange [ Addifion
N HATTON, L. PAIGE o

SR ADDRESS | 3217 W CHAPIN AVE SIRITT ADIRE 55

ary st oap | TAMPA FL 33611 * CifY S AP

1 D - 7 patets Tt ' T thange L} Addilion
NAME CANNELLA, THERESA A A

sifgc AODRrss | 3313 BEALUMONT ST SIRLLT ADDRTSS

oy ST TAMPA FL 336811 ) g omosonp

i D ) - 7 Delele Tt O Chiige [ Addition
Nt CANNELLA, JOSEPH F W

SierapmRrss | 3313 BEAUMONT 57 STFE| ADDRISS

oFY S P TAMPA FL 33611 £y 817

nie 1 Delate T [T change T Addilion
A ek

S1905 T ADDRFSS. SIREE T ADORESS

CIFY S 1P Y st op

BRE T patete F Wi O Change ] Addifion
WA HAME

STRCTT ABDRFSS SIFEET ADDRESS

Y-S 4P GITY ST

12, | horeby cerily thal the information suppied with this Ming does net quallfy Tor the exemplions contained in Soaction 118, Florida Statutes. | further certly that the Tﬂ%’érfp:aiion
indicated on this ropest of supplemental roport is tue and accwrale and that my signature shall hava the same igé:ai uffact as if made under cath, thal | am an ificer o7 direclor
of the corparation or thogecoer or rusies ompowered to axcsute this report as required by Chapler 607, Forida Statutes; and that my name appears in Bio@f:{ gjiock 1%

i changed, or on apdtiaghmont Withvan addiesy with all other like empowered.
SIGNATU ;ﬂﬁﬁi : /%L _Theeesa Gmﬂﬁ%& ,VZZA}'/I 201-5070

HEAND TYPED OF PRINTED HAME-OF SIGNING OFFICER OR DIRECTOR Detime Prong 4




