FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P06000110569 Secretary of State
1. Entity Name 01-08-2007 90241 018 ***158.75
GD GREETINGS, INC.
Principal Place of Business Mailing Address
1003 LAKE RIDGE DRIVE 1003 LAKE RIDGE DRVE f m%
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 \v
0 G G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

A0-5Y 3 5? 36’— Not Applicable
e Country Zp Country 5. Centificate of Status Desired E\ ?:'zesqm:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GREER, DEBRA S
1003 LAKE RIDGE DRIVE Street Address (£.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34895

City FL Zip Code

8. The above named enlity 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 registerec agent.

SIGNATURE
Signature, typed or prnted (l:l!ne of regustered agert and tile  applcatie. (NOITE: Regstered Agent signate requred when remamatng) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ petete TIRE [ change [ Addition
MAME GREER, DEBRA S RAME
STREETADDAESS | 1003 LAKE RIDGE DRIVE STREET ADORESS
CITY-ST-ZP SAFETY HARBOR, FL 34695 CIY-S1-AP
TME $ [ Detete TnLE [ crange [ Addition
NAME GREER, GARYE HAME
STREETADDAESS | 1003 LAKE RIDGE DRIVE STREET ADORESS
Cy-S1-2ZP SAFETY HARBOR, FL 34695 CITY-51-2P
TILE 1 pelere TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§7-2P CiTY-S1-21P
TiLE O pelete TITLE O ¢range ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIvY-s1-2p
TmE [T petete Tme [ crange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TTE [T Detete TILE CFerange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-S1-2P

12. I hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all othep li powered,
SIGNATURE: _Qﬂj‘j? 75 [~4-0 7 297 Yob 85

mmdﬁmmm@mmamuw Dinynme Phone &




