2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

DOCUMENT # P07000082191

1. Entity Narme
CANDY BOX & GIFTS, INC.

Secretary of State

03-19-2008 90015 023 ***150.00

Principal Place of Business

3063 GREEN TURTLE CIRCLE
MIMS, FL 32754

Mailing Address

MIMS, FL 32754

3063 GREEN TURTLE CIRCLE

YUU TV -

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

AN AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-3223188 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiicate of Status Dasired (| Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MILLER, LISA
3063 GREEN TURTLE CIRCLE
MIMS, FL 32754

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typad o printad nama of registared ager and tile if applicabile.

(NOTE: Rugisternd Agent signaturs requied whan reinstatng) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Foe will bo $550.00

9. Eiaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TTLE D O oelate TLE T} cChange [ Addition
NAME MILLER, LISA NAME

STREET ADBRESS { 3063 GREEN TURTLE CIRCLE STREET ADDRESS

orY-sT-ZP | MIMS, FL: 32754 oTY-S1-21P

TITLE D ] velats TIME £] Change [ Adaition
RAME MILLER, NORMAN NAME

STREET ADDRESS | 3063 GREEN TURTLE CIRCLE STREET ADDRESS

CITY-ST-21P MIMS, FL 32754 CITY-ST-2IP

TMLE O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CTY-ST-7P

TME ] Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TLE {1 Delete TITLE I change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-ST-21F

TILE (7 Delete TITLE CIchange [ Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi‘(z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report gr supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on
of the corporation or thel
changed, or on an attal

ent with an address, with alt other like empowered.

eives or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3-\\-0% 3ar-a6b Y2603

SIGNATURE:(],

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR

Date Daytima Phons ¢




