N A

2008 FOR PROFIT CbRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000098928

1. Entity Name

TOWER CARDS AND GIFTS, INC.

Apr 15,2008 08:00 A
Secretary of State

Maiting Address

POST OFFICE BOX 50832
JACKSONVILLE BEACH, FL 32240

Principal Place of Business

50 NORTH LAURA STREET
SUITE 175
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE -

AR

02042008 No Chg-P CR2EO034 (11/05)

4. FE! Number Applied For
33-1021453 Not Appiicable

5. Certificate of Status Desirad O $8.75 Adaitional

Fee Required

8, Name and Address of Current Reglatered Agent

SUTTON, JAMES G
47 TALLWCOD ROAD
JACKSONVILLE BEACH, FL 32250

‘DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obtigations of registered agent.

SIGNATURE

Istered agent, or both, in the State of Floriga. | am familiar with. and accept

Signature, typed o printea nama ol regisiered ageni and litle || 2ppicabls.

{NOTE’ Registerad Agen| signature required wnen reinstating)

DATE

9. Election Campaign Financing

Fi R
LE Now!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Feas

oKl e L T B B

Ll
3

10. QFFICERS AND DIRECTORS

I

D

SUTTON, KATHERINE F

POST OFFICE BOX 50832
JACKSONVILLE BEACH, FL 32240

THLE

NAME

STREET ADDRESS
CITY-8T-21P

D

SUTTON, JAMES G

POST OFFICE BOX 50832
JACKSONVILLE BEACH, FL 32240

TME

NAME

STREET ADDRESS
CiTY-57-2iP

IIILE

NAME

STREET ADDRESS
CIFY-SI1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CAY-5T.7P

s

l_n_n,n.ga:__u_)"r‘j .
BOCHE-004 15000

.
k3

LRI
i}z}..f;ﬁ:a,/l]

" DO NOT WRITE
' IN'THIS SPACE

.

12. | heredy certify that the information supplied with this filing coes not qualify for the exemptions conta
indicated on this report or supplemental raport Is trug and accurate and that my signature shal have
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _F<@Honpe S Sutfn—

inad in Chapter 119, Florida Statules, | further certify th
the sama legal effect as if made under oath; that lam a
807, Florida Statutes: and that my name appears in 8

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

L ff~0f Fodf - 3¢

Date




