FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000137649 R 03-27-2007 90009 014 ***150.00

1. Entity Name ,rﬁ
FRIENDLY GREETING, INC.

(7rce1"’m3 s,

Principal Place of Business Mailing Address

9750 QUIET LANE 9750 QUIET LANE 4 0[] 4 2 28 7

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

TP S [ OGO AR
Suite, Apt. #, ate. Suite, Apt. #, 8iC. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number - Applied For

77“5/9(&/«3 A Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ g—g{’q Addtlonal
8. Nama and Address of Current Regi Agent 7. Name and Address of New Registorad Agent

Name

ALLEN, THOMAS L

9750 QUIET LANE Street Address (P.O. Box Numbex is Not Acceptable)

WINTER GARDEN, FL 34787

City FL [ Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tpe obligations of registerad agent.

SIGNATURE
Signaute, typed of printed name of regiiensd agent i (it ¥ appicable. (NOTE: Registensd Agent Egnauna neauinsd when retating) DATE
[
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE PST ‘ O Detete mE O Change [ Addition
HAME Zt ALLEN, THOMAS L NAME
STREET ADDRESS | 8750 QUIET LANE STREET ADDRESS
CiTY-§T-2IP WINTER GARDEN, FL 34787 CITy-ST-ZiP
TIMLE O Detete TLE [Mcrange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 Detete TIME [CJcChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-§7-2P
TME 2 Delete e Ocrange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2P
TME O Detete e Cctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CY-S7-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-21P CITY-$1-2F

12. | heraby certity that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ~ )leotereg o L, A4 OO0 3-22-07

TURE AND TYPED OR PRINTED NAKE OF SILMING OFFICER OR DIRECTOR

Daytima Phone #




