2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P06000055680 ecretary Of State
1. Entity Name
ARTISTREE GIFTS OF TALLAHASSEE, INC. 04-11-2007 90026 009 ***150.00
Principal Place of Business Mailing Address
1355 A-3 MARKET ST. 1355 A-3 MARKET ST.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R ST RATh I
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
‘8 7 - f)r‘/ {9 ‘Y g 3 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?i.;g&gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOGGS, BRENDA

3423 MACHONEY DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, lyped or pantad nama of remstered agent and tila if apphcable (NOTE: Registerad Agenl sigrature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa&gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
SME PD 1 Delete TLE v O change D Addition
NAME BOGGS, BRENDA NAME Karen Pelham
STREET ADDRESS | 1355 A-3 MARKET ST. siecTaooRess | | 355 A-3 Maaked A,
oiv-st-2p | TALLAHASSEE, FL 32312 arv-srze | Talladmssee, Fi- 323)
TITLE S O oelete TITLE [ Change  [J Addition
NAME LAPORTE, MARJORIE NAME
STREET ADDRESS | 1355 A-3 MARKET ST. STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32312 GINY-ST-21P
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TILE O Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TITLE O psiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
TILE [J oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality 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 thal 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 irustee empowered 1o execute this report as required by Chapter 807, 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.

sianature: Waniewe kaPevte  Mariorie LaPorte L%/m//cﬁ 350-343-7430

Eltimru@lnn TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR TDae Daytime Phane #




