FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000013377 04-28-2006 90166 008 ***150.00
1. Entity Name
GREETINGS BY DESIGN, INC.
Principal Place of Business Mailing Address -
1225 BENT QAK TRAIL 1225 BENT DAK TRAIL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TS v NS AR
Suite, Apt. 4, slc. Suite, Apt. #, elc. 04272008 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number Applied For
5 5 - 089 q 9 Q‘l Not Applicable
Zie Couniry Zip Country 5. Certificate ol Status Desired O Ei';ia:’:;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

Name

HARRISON, SUSAN M
1225 BENT QAK TRAIL Strael Address (P.0. Box Number is Not Accepiable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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 familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signalure, lypad of prnlad name ol ragistered agent and Uila il applicable (MOTE. Regislered Agen! ignalua réquited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camsaign Emancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O pelete TILE [ change [ Addition
NAME HARRISON, SUSAN M RAME
STREET ADDRESS | 1225 BENT OAK TRAIL STREET ADDRESS
CITY-§3- 21 ALTAMONTE SPRINGS, FL 32714 CATY-ST- 7@
LE [ oelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2IF
TILE O pelete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
JILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2IP ciry-§1-29
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTy-S1-20 CITY-§1-2IP
1LE ] Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1- 28

12. | hereby cerlify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 corgoration or the receiver or trustee empowered 10 @xecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: w yleg /Da U 2929052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




