-

3 FILED
2 PO ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P05000139796 ecretary of State

1. Entity Name 112 ke
OUT OF THE BOX GIFTS & MORE, INC. 04-11-2006 90103 002 **7150.00

Principal Place of Business Mailing Address
902 KRISTANNA DRIVE 902 KRISTANNA DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
mH
I s i |
G2 ). 257 Street € W. A3 Streat
Surte Apt #, elc. Suna Apt #, etc. 04052006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
ﬁﬁr\d_md. (l/ "‘VL ]:L -ﬁﬂn&,ﬂ\a. C-"‘) FL 20 - 366 35‘73 Not Applicable

Zi Zp .75

'35 108 6%}(4 B D 5 a-bB.— 5. Certificate of Stntus Desired [ g Reql‘:::dw
6. Name and Address of Cbirent Registered Agent v 7. Name and Address of New Registerad Agant
Narne

JACKSON, ROBERT C .
304 MAGNOLIA AVENUE Streel Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL, 32401

City FL I 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 familiar with, and accept
the obligations of registerad agem.

SIGNATURE ./ :
Signature, yped o prirtad neme of 1egisred Bgont and tie if appl il (NOTE: Registarad Agert signsh.re raquired when relnseting) DATE
: 9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 k May
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 3 oeigte e [ change  {J Addition
NAME HOVE, DEBORAH R NAME
STREET ADDRESS | 802 KRISTANNA DR. STREET ADDRESS
CHY-ST-2P PANAMA CITY, FL 32405 cy-57-2P
Tme P 7 Delets TME OChange [ Addition
RAME BELL, LINDA LEE NAME
STREEV ADDRESS | 4034 KRISTANNA DR. STREET ADDRESS
CITY.S1-7P PANAMA CITY, FL 32405 cmy-sT-2p
Trhe O Dekte TME OcCange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-SI1-2P
TE O Detete TNE [Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-21P CITY-ST-2P
TME O Deletz mE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST1-2P Cily-51-29
e O Deten TmE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny.ST-2P onY-ST-0p

12. | hereby certily that the information supplied with this fiing does not qualily lor the exemptions contained in Chapler 119, Florida Statines. ! hurther certify that the information
indicated on this rapmorsupplemen repm is true and accurate and that my signature shall have the same Iegaleﬂem as i made under oath; that | am an officer or director
of the corporation or the empowerad to axeculs this report asrequ:rad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac lwnﬂ’lanaddrmw:manomﬁkeempm
SIGNATUREAZZ _d/z/‘ft/ ’DbﬁoﬁAH i€ HOVP_ 7/7/06 5507653»?32

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER




