FILED
2008 PO ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P05000019251 Secretary of State
1. Entity Name _Oa. * ok ok
VENICE CARDS & GIFTS, INC. (03-09-2006 90156 010 150.00
Principal Place of Business Mailing Address
1005 JOYCE COURT 1005 JOYCE COURT &““ Liwv-
VENICE, FL 34293 VENICE, FL 34293 ‘
o s AR A0 AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number . Applied For
QO' QQ ’?‘ 2 L‘ 03 Not Applicable
e Country p Country 5. Certificate of Status Desired O l?g‘g?ql‘:dr:;ﬁma'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
Name
JONES, ALLAN B
1005 JOYCE COURT Street Acdress {P.O. Box Numbers is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code

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

SIGNATURE
Sigratire, typed or pritted name of regetenad agent and tite f apphcabia. (NOTE: Reistered Agert signature requared whn resstamg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0 Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Detete TIE [ Change [ Actition
NAME JONES, ALLEN B NAME
STRFET ADORESS | 1005 JOYCE COURT STREET ADDRESS
CITY-5T-ZiP VENICE, FL 24293 CITY-ST-ZP
TITLE D [ pelete TITLE [ Charge [ Addition
HAME JONES, SARA J NAME
STREET ADORESS | 1005 JOYCE COURT STAEET ADDRESS
CITY ST+ ZP VENICE, FL 34293 CiTY-5T-2P
TME {3 Detete TE [change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P LITY-ST-2P _
TME [T petete TLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CAY-ST-2P
e 1 Delete E [ change ] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CAY-57-2P CITY-S7-ZP
TILE ‘ . 3 perete TILE [J Change £ Addition
NAME ' NAME
STREET ADDRESS ’ o STREET ADDRESS
CTY-ST-2P CITY-ST-2P

42. 1 hereby certify thatthe information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
.indicated on this report of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orithe recEver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sonarune: Q- & Ve (RUBD & Juss) 3ol ME5TRY

SIGNATURE AND TYPED OF RFINTED NAME OF BGRING OFFICER OR DIRECTOR




