2006 FOR PROFIT, CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P26698 Secretary of State
1. Entity Name
03-28-2006 90115 040 ***150.00

MORI LUGGAGE & GIFTS, INC.
Frincipal Place of Businass Mailing Address
1424 OLD SQUARE RD PO BOX 12949
JACKSON MS 39211 JACKSON MS 39236
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

64-0567921 Not Applicable
Zip Couniy Zip Couniry 5. Certificate of Stalus Dasired O $B75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ér(?gﬁkmﬁgﬁ_gﬂ%E Suael Address (P.O. Box Number is Not Acceptabie)

PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typed of prutted Rame of eoislercd agen and Wic f apphcattie {NGTE Regsicred Agent sIgnaiute renuy ed when (ensialng) DATE

. FILE NOW"' FEE 15 $150 OD S -
+ After May-1, 2006 Fea WillBe ‘8550, 00 ’
s Make Check Payable o, Flonda Department of. State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution.  [J Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIREGRORS IN 11
TILE P 3 Deiete TiLE DiRectdl | Rfhange [ Addition
NAE MOR!, GEORGE S. HAME (ecnGe Mo’ 5.
STREET AIDRESS | 1103 CHARMENT PL smeeiaooeess | 1163 Charmen rr _
_CIY-ST-IR [RIDGELAND MS 39157 oTY-Si-7p RCC[GCIAN&, ms 341¢<7 e
TITLE ST [ Delete TINE \’5 ya W E’ﬁtange [T Addition
NAME BONNER, KAREN MORI P L
STREET ADDRESS 443 ANNANDALE PKWY ¥REET ADDRESS
CITy-57-21 MADISON MS 33110 m . /
e P 1224 :Qﬂhfi" ] Delete e ~ [ Change [ Acdition
MAME BONNER, JEFF NAME N . o
STREEY ADDRESS | 443 ANNANDALE PKWY STAEET ADDRESS
T-ST-IP | MADISON MS 39110 B CITY-ST- 2P . , . N
TITLE VP X[}emﬂ TITLE ’Vf" 3 S 7 [ Changs Blnodnion
NAME DICKSON, JUDY ' AN Karen o, Bonne o
STREET ADCRESS 135 STONEGATE DR . STREETADORESS | afegt 3 AnvavAncds le PICW
CrY-sT-7P - | MADISON MS 39110 3{“42’ ,ﬂ\.&a 0,474 ON-SIP | A o MG 34}'\/[0
THLE 3 oelete TILE o [} Change ] Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21p CITY-51-21P
e 2 pelere TTLE (Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen| th atl other like empowered.
2 /izb6 Gl 9yl ¢6Y/

SIGNATURE: il e
@NDWPEDWPGINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬂ Daytme Phona #




