FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000043935 04-21-2008 90097 047 ***150.00

1. Entity Name

HOMESPUN GIFTS INC

Principal Place of Business Mailing Address | QUU ‘ v
2220 COUNTY RCAD 210 2220 COUNTY RD. 210 WEST
SUITE 302 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32259

Suite, Apt. #, elc. Suite, Apt. #, alc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0070783 Not Applicable
zp . Couniry Zie Country 5. Certificate of Status Desired D_ Ei'zig:j:;ti_?fl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
MName
CASTELLANGC, PATRICIA A
4304 COMANCHE TRAIL BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL ‘ Zip Code

8. The above namad entily submits this staiermnant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

the obligatig f registered agent, :
SIGNATURE IMT /],/71 @ TN ri/ 5/(”/

s.gﬁafﬁm. l—vped‘u_l'an'nled\'(ame ol regsterad agerit and kike ¥ apphcable. (NOTE, Ragpsigrnd Agent Sigralure reGuirgd] when ranstating) [ oaref
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ pelete HILE [ Change [ Addition
NAME * | CASTELLANO, PATRICIA A NAME
STREET ADDRESS | 4304 COMANCHE TRAIL BLVD. : STREET ADDRESS
CITy-ST-2P JACKSONVILLE, Fi. 32259 CITY-5T-2IP
TITLE VP [ Belete TILE [ Change [ Addition
NAME CASTELLANO, FRANK C NAME
SIREET ADDRESS | 4304 COMANCHE TRAIL BLVD. STREET ADDRESS
CITY-S1-27IP JACKSONVILLE, FL 32259 Ty -Si- 2P
L TRE 1 etete Tine Lo _ [Ochenge [ Addition
NAME FULCHER, KATHRYN E NAME hn
STREET ADDRESS | 3732 MOONFLOWER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE,, FL 32210 CiTy-sT-2IP
TITLE 1 Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Detete TILE . O Cchange [ Addilion
HAME NAME s
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-S1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P

12. 1 hereby certily lhat the information supplied with this tiling does not qualify for Ihe exemptlions containgd in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on ihis report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: [ /)b (I\ida&ﬂ@ e K‘/ 5:/ of

'\_J/ SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER CR DIRECTOR Pt

Daytine Phone &




