2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000013377

1. Entity Name
GREETINGS BY DESIGN, INC.

o+ FILED
Aug 29,2008 08:00 AM

ecretary of State

Principal Place of Business Mailing Address
1225 BENT OAK TRAIL 1225 BENT OAK TRAIL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

O

08202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rooled T
55-0889969 Not Avpicatia

0 $8.75 additional
Fes Required

5. Caertificate of Status Desired

5. Name and Addross of Current Registered Agent

HARRISON, SUSAN M DO NOT WRITE

1225 BENT OAK TRAIL

ALTAMONTE SPRINGS, FL 32714 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed of printad nema of registared agant and titie f applcabie [NOTE, Ragsiersd Agent signature required when rangtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE 3}
NAME HARRISON, SUSAN M
STREETADDRESS | 1225 BENT OAK TRAIL
cry-s1-z20 | ALTAMONTE SPRINGS, FL 32714 i Uﬂ[lﬂq I:I-’E}_-G_BSTE' N )
e 03/28/DE~E0002-001 150, (15
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TME

RAME

STREET ADDRESS
CITY-S3-ZP

_TITE
NAME
STREET ACDRESS - -

CITY-57-2P o
12. | hereby certfy that the information supplied with this filmg doss rot quallfy for the exemptions contained < Chapter 119, Florida Statutes. | further certify that the information
inchcated on this repon or supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation of the reécaiver or trustée empowered 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl&&v— AN | %Z Zy/g

SHINATURE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytrne Phone #




