FILED

2006 FOI::S&HT&%%;QI,RATWN May 12, 2006 8:00 am

Secretary of State
DOCUMENT # P05000136788
1. Enfity Name 05-12-2006 90026 002 ***150.00
BLUE SWAN GIFTS, INC.
Principal Place of Business Mailing Address
8753 SE JARDIN ST. PO BOX 609 .
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33475 US . :
; ) li
2. Principal Place of Business 3. Mailing Address f N V
Suite, Apt. #, etc. Suite, Apt. #, elc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber __ Applied For
:'?O "‘%8(97 { 5 Not Applicable
zp Country Zp Countey 5. Cettificate of Status Desired =] ?ggi ;dr:dﬂbna'
6. Name and Addreas of Current Registered Agent 7. Rame and Addreas of New Registered Agent
Name
NAVY, CARMEN Y
8753 SE JARDIN ST. ) Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code

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

SIGNATURE
. : , typad o preed reene of regratered agent and tiie f Apohcaa. (NCTE: Regatitrad AQert et rbqurta when rersistg) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O3 pelete TME [ Carge [ Addition
NAME NAVY, CARMEN Y RANE
STREET ADDRESS | 8753 SE JARDIN ST. STREET ADDRESS
tiy-ST-aP HOBE SOUND, FL 33455 Cmy-51-2P L
e N O elete TE VP O tange  PThositien
HAME NA~ HAME Navy, HAROLD S. ,;T!_:-
STREET ADDRESS SRETADRESS | 55753 SE TARD N Si _
CITY-5T-2P oS-z | HafRE SOUN D) FE 33 )/5
TME [ etete e Cdchange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-27 CfrY-5i-zp
TMLE ] Detete TILE [ Cmange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
COY-5T-P | ‘ CITY-S1-2P
TITLE {J Delete TME [3 Change ] Adottion
NAME . NAME
STREET ADDAESS STREFT ADDAESS
CATY-ST-2P CITY-5T-2P
HILE . O pelete LE Ocmange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CITY- ST-2P

12. | heleby‘cerﬁfy that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplementat report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee sfBoWered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name eppesrs in Block 10 or Block 11 if

changed, o on an attachypent with an agdie all other like empowered. / /
' 'm T

SIGNATURE:
Deytme Phone #




