FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmI:ﬂENT # P02000040917 03-05-2007 90064 020 ***150.00
G.C.0. GIFT & CARD CUTLET, INC.
Principat Place of Business Mailing Address b “ U 4 Uyouli
5225 FOURTH STREET NORTH 5225 FOURTH STREET NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
L KA I IRTEN AR
Sulie, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
03-0390545 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gasﬂzfq L':‘::;“D”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVIL, MARGARET
5225 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33703
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrakue, typed or printed name & registerad egenl and litle If epplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS :-5150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 TFrust Fund Contribution. O  Added 1o Fees
10. OFEICENS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE TD O Detete TNLE [ Change [ Adaition
NAME 1 =] JAMES, CHARLES NAME
STREET ADDRESS 510 62ND AVENUE NORTH STREET ADDRESS
civ-sT-2p | §T. PETERSBURG, FL 33702 CITY-ST-2P
TRLE PD O pelete TITLE &cmqe [ Adgition
NAME KRAVIL, MATTHEW NAME -
! - 57 &=
STREET ADRESS | 501 62ND AVENUE NORTH SREETADRESS | B 4D A ST NV
Ty ST-2P ST. PETERSBURG, FL 33702 CHTY - ST- P ST PETEASa/ A FL 33 703
TME v 1 pelete TILE ?’Chanqe [3 Addition
NAME KRAVIL, MARGARET NAME ~ 7 _ v =
STREET ADDRESS | 501 62ND AVENUE NORTH STREET ADDRESS | § ¥ 4 s7 7
crv-sT-z¢ | ST. PETERSBURG, FL 33702 CTY-ST-2P ST pPETEAS BrrRe FL 33703
TITLE s [ Delete TITLE [Jchenge  [] Addilion
NAME JAMES, JOANN NAME
STREET ADDRESS | 510 62ND AVENUE NORTH STREET ADDRESS
Cy-ST-21P ST. PETERSBURG, FL 33702 cITY-ST-2p
TME 3 elete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP CiTY-S1-2P
TMe [ peiete TILE [T} crange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certily that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M %{{c’gggﬂdﬁﬁﬂd A -Af07 737-52/-45%2




