v U FILED

-" " 2008 FOR PROFIT CORPORATION Sgp 12,2008 8:00 am -
ANNUAL REPORT ecretary of State

DOCUMENT # P06000140040 09-12-2008 90002 010 ***158.75
1. Entity Name
SUCCESSORIES & GIFTS, INC.
Principal Place of Business Mailing Address q u 1 1 a 6 J &
5424 MCKINLEY STREET 5424 MCKINLEY STREET
HOLEYWOOD, FL 33021 LS HOLLYWOOD, FL 33021 US
Sute. Apl 8. etc. Sule, Aot. ¥ eto 07252008  Chg-P CR2E034 (12/06)
City & Siale City & State 4, FEI Nurmber Aoplec For
20-5859937 Not Appiican
Z Countr 2 Countr iti
° My . niry 5. Certificale of Slatus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narme _ o
BARFIELD, MICHELLE " *"
5424 MCKINLEY STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021~
City FL Zip Code
8. The above named enlily submils this statemenl for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida. | am lamibar with. and accep
ihe abligations of regisiered agent
SIGNATURE
Signaiure typad OF DUNLED Mmame Of (aGisier=a agent ana wle Wl applcable INOTE. Registerea Agenl $iInNalura feguiled! when reinstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nolice.
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ pelese L {0 Change ] Aooiton
NAME BARFIELD, MICHELLE NAME
STREET ADORESS | 5424 MCKINLEY STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOOD, FL 33021 CITY-51-21p
TLE 7 petere ML (3 change [ Acgmus |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7P CIry-ST-2P
iLE 1 Delete TITLE [ Change [ Adaitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 219 CIry - ST-21p
THILE O velete TE [ crange”  [7] Asawtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-5i-2IP Ciy-S1-21p .
TITLE 7 Dalete TILE O Change [ Adeitan
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2IP CITY-ST-21P
TME 3 Detete TITLE {JChange [ Aoawwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-28
12. | hereby certily that the informalton supphed with this filing dees not qualify for the exempuons contaned in Chapter 119, Florioa Statutes. | further cerlily that the information
indicated on this ranert o supplameantal repor s lrug and accurale and that my signature shall have the same legal effect as IF made under oath. that | am an officer or dire- cioe

ol the corporanucn or the recever O lruslee empowered 10 execute this report as requirec by Chapter 807, Flonoa Slatules. and thal my name appears n Block 10 or Block 14
changed. or on an aitachmmenl wiily an address. wilh ajj oiher like empowered

SIGNATURE: W\ Mh% [ cutrsans *AdHS M helle gﬂf.ﬁ,cﬂ /3/03 %:»\

SIGNATURE AND TYPEOD QR PRINTED}JAME GF SIGNING OFFICER OR DIRECTOR Dute Diyume J’mnll .




