~ 2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT May 15, 2007 8:00 am

DOCUMENT # P02000068171 Secretary of State
1. Entity Name
GIFT MARKETING ALLIANGE, INC. 04-20-2007 90207 039 ***130.00
Principal Place of Business Mailing Address
3150 N. HARBOR CITY BLVD. #334 665 SILVER LEDGE
MELBOURNE, FL 32935 COLD SPRING, KY 41076
T PO S [ AR SAAC TR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05082007 l Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0465984 Not Applicable
Z'?, o Country ip Country 5. Certificate of Status Desired ] gggesq 3:’:';“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #
PATTERSON, DAVID R Str ﬁé E(-PO BéyN /2:{ é IEI)A/ —
519 A N HARBCR CITY BLVD regs 7.4 Box FLNO Acceptagle s
MELBOURNE, FL 32935 AT TABDISE v
City /8 { ~- ~ Zip Cod
Gl cRmon GRS,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am {amiliar with, and accept

SIGNATURE o) 7’07

Signalure, typad or printed name of ragistered agent and tida if appiicabka. d {NOTE: Regisierad Agant signaiure required when reinstating) DATE

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O peleta TTLE [Jchange [ Adgition
NAME HOLTZCLAW, EMMITT JR NAME
STREET ADORESS | 3150 N. HARBOR CITY #334 STREET ADDRESS
GITY-ST-21P MELBOURNE, FL 32935 CITY-ST-2P
TITLE STD [ pelete e [JcChange [ Addition
NAME HOLTZCLAW, EMMA NAME
STREET ADDRESS | 3150 N. HARBOR CITY #324 STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32935 CITY-ST-2ip
TITLE O pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered SJQ

SIGNATUR.E:/&%_,L 5- 7'0’7 ~LI -3 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRRS OFFICER OR DIRECTOR Dsytime Prone #




2007 FOR PROFIT RPORATION
ANNUAL RT

OCUMENT # P02000068171
GIFTMARKETING ALLIANCE, INC.

4/20/2007-90207-039-5150.00-$150.00
Principal Ptace of Business Malling Address

ATTACHMENT
S150N FARBOR CITY BLVD. #334 LD SPRIE, RY 41076 (ﬁ (p 0(5-054,

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P oo FomedFo

03-0465984 NOL Applicatie
5. Ceriificate of Status Desied [ f:!sm

6. Nam and Address of Curment Roglasered Agent

PATTERSON, PAVID R 1T MY 2 4w
519AN R CITY BLVD 865 Siver Ledge Or DO NOT WRITE

MELBOURME L 32935 | G sering. KY 41076 IN THIS SPACE

the obBgations of registored agon.

s:ammne_‘ﬂ#v:':{% 7 Ldﬂ(au A-;)‘.m“m 027

a mmwmmmwwhmwd?mmmd@umwmaw in the State of Rorida. | am tamiliar with, and accept

FILE NOWTI_FEE IS $150.00. 9. Eloction Camnpaign Financing $5.00 moyBe
Aftor May 1, 2007 Fee will bo $350.00 Trust Fund Contribution. [ Addedto Foes
40. OFFICERS AND DIRECTORS I
e =)
o HOLTZCLAW, EMMITT JR

STREETADDRESS | 3150 N. HARBOR CITY #334
oy-S1- 27 MELBOURNE. FL 32935

m STD

RAME HOLTZCLAW, EMMA

STREET ADDRESS | 3150 N. HARBOR CITY #334
CIY-51- 7P MELBOURNE, FL 32935

TE
NAKE

plopiyoi DO NOT WRITE

e IN THIS SPACE

‘STREET ADDRESS
GIv-S1-2P.

TME

RAME

STREET ADDRESS
QrY-ST-BP

TME

HANE

STRELY ADOFESS
oY-51-0P

12. Y her the intormation supplied with this filk cbesruthlyhrmemmwmndmcmmuﬂn Flovida Statutss. | further certity that the information
mé?lu mpmuwppletw'nlrwpomsm accurate end that my signature shall have the same legal affect s i made under oath; that | am an officer or diractor
of tha corporation or the of bustea et d tn execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, of on an unad‘h‘asv,wiﬂmﬂ like empowered.
annnmm% beello 1) PATE =07




