FILED
2 O ANNUAL REPORT Apr 15, 2008 8:00 am

DOCUMENT # P07000106425 ecretary of State

1. Entily Name 152 ook
CHERISHED GIFTS & FAVORS, INC. 04-15-2008 90026 039 *7150.00

Principal Place of Business Maiting Address )
390 S. TYNDALL PKWY., PMB 241 390 S. TYNDALL PKWY., PMB 241 bUUZIS14
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 LS 7 o
L L L AR AR
. 13\% CalahpG R _
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-P CR2E034 (12/06)
Cily & Stale \ City & State 4. FE! Number Applied For
ngma C,|'\U| FL _ : ’SO—-DMH GGOQ Not Applicable
Zp")) Q.l{O < ‘tmﬂiys Zip Couniry 5. Cerlificate of Slatus Cesired O E{g':gmﬁ:’:;"o“al
6. Nama and Addreds of Current Registered Agent 7. Name and Address of New Ragisterad'ﬁgent —— -
Name
MORAN, ASHLEY
390 S. TYNDALL PKWY. pma g}“ Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32404
City FL Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. 1am familiar with, and accept
the gbligations of regislered agent.

SIGNATURE .
*  Signawre, typed or printed nama of iagistered agunt and Itle il applicable ({NOTE: Registared Agent signalure required when reinglating) DATE -
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 13
TITLE P, S ) petete TTLE ] Change [T Addition
NAME MORAN, ASHLEY NAME
STREET ADDRESS | 390 S. TYNDALL PKWY PMB 241 STREET ADDRESS
CITY-51- 21 PANAMA CITY, FL 32404 CITY-51-21P
TLE T0 [ Delete TLE [ change 3 Addition
NAME MORAN, ASHLEY NAME
STREET ADDRESS | 390 S. TYNDALL PKWY PMB 241 STREET ADDRESS
ory-sT-ZP .| PANAMA CITY, FL 32404 . CITY-8T-21F ) o m m .
TITLE (2 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-§1-2IP
TITLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TITLE O pelete TiiE [Jchange [ Addition
HAME ' - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-5T1-21

12. | hereby cerlily that the informalion supplied wilh this filing does not qualily for he exemplions centained in Chapter 119, Florida Statutes, ¢ further cerlify thal the information
indicated on this report er supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under oalth; Lhat | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: ___ (iah00y Menar~  BShiey moran Ylrylog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQJOR DIRECTOR Date Dayivre Phone #




