FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P06000115422 04-19-2007 90183 005 ***150.00

1. Entity Nama
MIND T[_RAP MEMORIES, INC.

Principal Place of Business - Maling Address - guyuveEs
131 BOWSPRIT DRIVE 131 BOWSPRIT DRIVE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
PR P ST REACIRLAD IR

Suile, Apl. #, atc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FE| Number Applied For

20 -5501623 ol Applicable
dp Counitry Zip Country 5. Cerlilicate of Stalus Desired [ fesezsq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent
Name
GEBBIA, BETHK
131 BOWSPRIT DRIVE Street Address (P.O. Box Number is Not Acceptablg)
NORTH PALM BEAQH. FL 33408
) City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigratine, Typad or printed name of regrstered agent and tite I appicabls. {NOTE- Rogisiered Agent signature required when reinstatng) DATE

. ‘ FILE NOWII! FEE. IS $150.00 9. Elaction Campaign Finanging $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ,x O elete TMLE [ change [ Addition
NAME GEBBIA, BETH . NAME
STREET ADDRESS | 131 BOWSPRIT DRIVE STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL 33408 CIY-S1-21P
TITLE vTD 7 Delete TMLE [ Change [ Addition
NAME GEBBIA, ROBERT NAME
STREET ADDAESS | 131 BOWSPRIT DRIVE STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH, FL. 33408 CIFY-57-2IP
TSTLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Deleta TMLE [ Change [ Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE {J Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-IIP OIY-ST- 29
TIE O Detete TmE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an addrass, with afl other like em)
% H10/08  Sr- 91 -i749

SIGNATURE: [/

SIGNATUFE AND ED NAME OF SIGNING OFFICER OR DIRECTOR




