2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
PE?ﬂt(y:Nl;!neMENT # P06000058208 04-30-2007 90415 016 ***158.75
GIFTS FOR EVERYONE INC.
Principal Place of Businass Mailing Address
1290 NORTHRIDGE BLVD. #2112 1290 NORTHRIDGE BLVD. #2112
CLERMONT, FL. 34711 CLERMONT, L 3411 .
[ GAREREES L SO

Z PG Piace o Busrers --l\’b PO Box# T Vel Addess " T [

Sulte, Apt #.etc. Sufte, Apt. #, etc. | otor2000  chgp CR2E034 (12/06)

e Cily & State N 4, FE! Numpber Applied For

p AP
B P 53829528 o
Zin Country _#in Couniry N
o USH 8. Certifieate of Status Desired J gkﬁd&m
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O, Bax Nurnbar ks Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City TREED

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 Florkda. | am famitiar with, end accept
the obligations of registared agant.

SIGNATURE
: Sigratrs, typed of prriad i of regritinsd s{erd and it 4 eapicable. (NOTE: Registared AQs B0 whys mcuinsd when fenstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finencing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS n. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me PSTD O betete TITLE Olcharge L Addition
RAME TERRY, JAMES A NAME
STREET ADORESS | 12752 SPRING RUN STREET ADDRESS
orv-st2¢ | CLERMONT, FL 34711 omy-st.2Ze
TITLE VP 3 Detss me Ochange [ Adgition
NAME TERRY, MICHAEL J NAME
STREEY AUDRESS | 12752 SPRING RUN STREET ADDRESS
av-s1-¢ | CLERMONT, FL 34711 Jovsw
mie [ beletn e [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST- 210 . OTY-ST- 29
TrLE 7 et e Otmge [ Additon
NAME HAME
STREET ADDRESS STREET ADCRESS
GIry-51- 29 CITY-ST-2P
TITLE 3 betae e Ochenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-70 CITY-5T-2%
mE 3 Dete TE [ Crange [ Addition
NAME MAME
STHEET ADORESS STREEY ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fillng doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: L oo Thines A Teeny Yp7-532 - 6G60

mmmmnymmmwmn OR DIRECTOR / ML//J‘JID? Durylirtet Phone #

L




