, FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000049573 03-05-2007 90068 010 ***150.00

1. Eniity Name

A PERFECT GIFT SHOP, INC.

Frincipal Place of Business Mailing Address b U ysLuovis
6900-08 DANIELS PARKWAY 6900-08 DANIELS PARKWAY
FT MYERS, FL 33912 FT MYERS, FL 33912 s
T s L AR TG IR LA
3027 fYer/ Tage Lure |22 Meriigre Live

Suite, Apt, #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2ZE034 (12/06)

ity & State . . ; &_State _ . 4. FEI Number Applied For

f/n." Mt FZ i An T et Fllida 03-0558872 ot Appicabi

Z‘p_?f 70 )7 Country e Country 5. Certificate of Status Desired (] geae' ;Sqﬁf;j;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONIDARIS, DIANE

3622 HERITAGE LANE Street Address (P.O. Box Number is Not Accepiable)

FT MYERS, FL ‘QS'QOB

»

City FL ‘ Zip Code

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

SIGNATURE
Signalurs, typed or prinied name af registered agent and tile if applicable. {NOTE: Registered Aganl signalura required when rensialing ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigr\ Einancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PS O pelete TMLE [ Change [ Addilion
HAME CONIDARIS, DIANE NAME
STREET ADDRESS | 3622 HERITAGE LANE STREET ADDRESS
CITY-§7-7IP FT MYERS, FL 33908 ClTY-ST-2IF
TITLE vT ™ Delete THLE [ Change ] Addition
NAME SHEPARDSON, DONNA NAME
STREET ADDAESS | 1691 STONE RD STREET ADDRESS
CITY-ST-2IP ROCHESTER, NY 14615 CITY-57-2IF
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IF
TITE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-21P
THILE [ Detete THILE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CTY-ST- 21
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an a{lachmem-w’ an addresg,with all other like empowered.
i
%-/— 2527 239 - pig—- A7

IGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

SIGNATURE:




