FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000052221 04-28-2006 90191 032 ***150.00
1. Entity Name
LULU'S GIFT EMPORIUM, INC,
Principal Place of Business Mailing Address
1400 COLONIAL BOULEVARD 1400 COLON!AL BOULEVARD 5 0 0 1 7243
SUITE 49 SUITE 49
FT. MYERS, FL 33919 FT. MYERS, FL 33919
R v AT
Suite, Apt. #, elc. Suite, Apl. #, alc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0465394 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired ] gaae.-lgsq 3?:;“""”
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—— — - ——— ——oNamm. _ - ——_ . .= - E————

MCGEE, LAURA J
1218 TWIN PALM DRIVE Streel Addrass (P.0O. Box Number is Not Acceptatie)
FORT MYERS, FL 33919

City FL l Zip Code

8. The above named entity submits this statemenl lor the purpose of changing its registered office or registered agent, or bath. in the State of Florida, | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
ture, lyped or pinted name of regrsiered apant and e if applcable. (NOTE: Regr Agent requirad when re DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete 1MLE [J Change ] Addition
NAME MCGEE, LAURA J NAME
STREET ADDRESS | 1218 TWIN PALM DRIVE STREET ADDRESS
City-51-2F FT. MYERS, FL 33919 CITY-5T-2IP
TME [ Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CIrY-5T-2IP
TITLE 1 Delete TiME [ Change [ Addition
NAME NAME
STREETADDRESS ) _ __ . B smeeTapDRess |- ) - .
CITY-$T-2IP CITY-5T-ZIP
TILE 3 petate TMLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy -ST-2IP CITY-ST-2P
TLE [ Delete TMLE CJchange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIRE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GiTY-51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate 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 (o execyts this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an a-rachrnent with an address, with all other like empowered.

SIGNATURE: IG5

SIGNATURE AND rP? aR PRINTEWME OF SIGNING OFFICER OR BIREGTOR Daws Daytime Phona ¥
A4




