FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;,mI:AENT #P05000049231 03-14-2007 90022 019 ***150.00
THE CHERRY TREE GIFT GALLERY INC.
Principal Place of Business Mailing Address
320 MAIN STREET 320 MAIN STREET
DUNEDIN, FL 34698 US DUNEDIN, FL 34698  US
ST T AR AV RS AMAT T
Suile, Apt. #, alc. Suite, Apt. 4, elc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appfied For
72-1586701 Not Applicable
Zp Country 4p Gountry 5, Cerlificate of Status Desired 3 Eg'gfqﬁgg‘_j“o”a'
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

HALLE, CAROLYN R ‘
320 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

DUNEDIN, FL 34698

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped cr priniad name of registered agent ana Jitle if applicable. {NOTE, Ragisierea Agent signature required when reinsiaing) BATE
FILE NOWIT! FEE 1S $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [J Change  (J Addition
MAME HALLE, CARQLYN R NAWE
STREET ADDRESS | 320 MAIN STREET STREET ADDRESS
CiTY-8T-21F DUNEDIN, FL 34698 CITY-ST-Z1P
TITLE VP 1 Delete TILE [JChange [ Acdition
HAME HALLE, PAUL M NAME
STREET ADDRESS | 320 MAIN STREET STREET ADDRESS
CITY-S7-2IP DUNEDIN, FL 34688 CITY-ST-ZiP
TITLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciny-81-2ip CITY-ST-21P
TITLE [ oelele TITLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
TITLE [] Delete TNLE [ change  [3 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that iy 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 frustce erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mg AAwEOF sg&gga\otg':ecron' * H @ I ' ¢ 3 - J a D::eD‘—’ -7;70:-;-2953:} - & 5&3




