L]

- 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073912 May 03, 2006 08:00 AM
2. Entty Name Secretary of State
DEBBIE'S QUALITY CARDS & GIFTS, INC.
Principal Place of Business Maiting Adidress
5100 S. CLEVELAND AVENUE 325 BELLAIR ROAD
319 FOQRT MYERS FL 33305
FORT MYERS FL 33307 us
; LR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc, Suite, Apt #, etc 1st MOORE CR2E034 (10f05)
City & State Cily & State 4. FCi Number ! - | |Apphed For
20-0070074 | {Riot Apsicst
Zp Country Zp \l Cauntry 5. Cerlificate of Staius Desired d geae'gg Lf;?:(;“"“a'
6. Name and Address of Current Registered Agent ' R 7. Name and Address of Ne;v_Eiégistered Agé? o
Name
ggéFlﬁ:lEl}]_ﬁlERBgORﬁB J Street Addrass (P.O. Box Number 15 Not Acieimabg)
FORT MYERS e
FORT MYERS FL 33905 L
City T Fl: l Zip Code

8. The above named eniity subrmits thes staterment for the purpose of changing its reqsstared office or registered agent. or Ecth; in the State of Florida. | am familiar with, and accey,
the obligatans of registerad agent.

SIGNATURE

Signdiaee typed ar praled name af regrstered agens and tille it agplicatia INCTE Regelured Agent sgnaltire regutred when renstabng) ) QATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00 .
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Cortribution  [J Added to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST : [ Delete TITLE 1 Change [ Acdit.
NAME GRIFFIN, DEBORAH J HAME

STREET ADDRESS 325 BELLAIR ROAD STREET ADDRESS

eirv-st-2P |FORT MYERS FL 333905 CITY-ST- 2P

I [ petet e HODODOSE {904 [ Omne  Lhasws
Mk HAME 05419 06-30035-001 150,00

STREET ADDRESS STREET ADORESS

CITY-$T- ZIF T ST

EIE 3 pente 5413 T [ change T Adda
MAME HANE

STREEN ADDRESS STREET ADGRESS

CITy-ST- 2P LAY -S1- 2P

o 03 Getete Ime ' O3 Change L Adeif
NAME NAME

STAZET ADDRESS STHELT ADDRESS

CHY-ST-21P CITY - 87-21°

ne 0 el L ] Change [ Addn
NAME NAME

STREET ADDALSS STREET ADDRESS

GITY-ST- 2P CITY-ST- TP

TILE 2 Delete L [ Change T Ak
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-$1. 2P Oy -SE- 2P

12. | hereby cerbiy that the nformation supplied with this filing dogs nat gualily for the exemplions contained in Section 118, Flonda Statutes. | further certify that the irirormai!gn
mdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath, that | am an officer or directa
of the carporaton or the recewer or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or an an attachmegn} with an address, with all other ke emp‘owerei 5
SIGNATURE: W/@% Deborak GrifFin_S-1-0k ?57? -/9"

e L g T e e e e e e—




