20 Y7 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 09, 2007 8:00 am

DEOCUME"NT # P92000001768 Secretary of State
1. Entty Name sk K
EXPRESS IT CARDS & GIFTS, INC. 03-09-2007 90099 004 7F7150.00
Principal Place of Business Mailing Addross
5352 GULF DRIVE P.O. BOX 1438
o T PRI
2. Principal Place of Busincss - No P.Q. Box # 3. Mailing Address
..535 4 \A/L 1 _
Suite, Apl. #, elc. ,V Suitc, Apt. #, otc 15t MOORE CR2E034 (10/06)
Cily & $lale City & Slale 4. FEI Number g, Applied For
/—{O—é)’ﬂw &a% :# 65-0382856 Not Applicable
Zip Country Zip Country : . $8_75 Additionai
32 L}Jc;\ lg ﬂwm\_/tég) 5. Certficale of Status Desired 1 Fee Required
¥'6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEYEGRS, MARGUERITE S Y—— NV —— o
5352 GULF DRIVE ree ress (P.O. Box Number is Nol 4cceptabie
HOLMES BEACH FL 34217 S5 H g 946 DA

N HoPros Ednoh FL | 335 /77

8. The abeve named entity zubmils this statoment for the purpose of changing is regisiered office or regisiored agent, o both, in the.State ol Florida. | am.famitiar with, and accbot
the abligations of registered agent.

SIGNATURE __{ ,a/l S DM/"&?‘ 5 ',X ; mQ/L/{JA;a mﬁf(‘su e/ Tre S mDC/ 225 L{/é.‘?q

Signature, typed ur(ﬂﬁj'mme of registeredt agent and hitle © appleable. v (ND1I. Regstered Agent sygnature required when rel;slalmg] = DATE L)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa!;at,»le to Florida Department of State Trust Fund Conbiguton. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1iT3 D [T Delete THSLE Kcnange [ Addition
HALE MEYERS, MARGUERITE § NAME
STREET ADDRISS | 5352 GULF DRIVE smeeraoniess | A 5 4 G..‘A,Q,é D/{ s
CIrY-S1-2IP HOLMES BEACH FL 34217 CITY-ST-21P
nie (2] Detete (1T [ echange [ Addilion
NAMI . NAME
SIRLET ADDRESS SIREL] ADDRESS
oy-s1-2p CITY-$1-21P
TILE [ Detete T [ change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRELSS
oy oroap CiFY o 2F
ILE [ Delete DILE [J Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
cily-SI-2P CITY-SI1- 2P
1113 3 Delete THLE [ change [ Addilicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-sI-2Ip
TILE [ Detele TITLE [J Change ] Addition
NAME NAMF
STREET ADDRESS STRLET ADDH'SS
CITY-S81-7iP CINY-S81-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurala and that my signature shall have the same egal effect as if made under oath; that | am an offlicer or direclor
of the corporation or the recaiver or rusiee empowered 1o exacuta this reporl as requirod by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ¢lher like empowered, ?4’__7-’ 9_{

o n TNNWChepreS “‘oc/\veag,q(&“(’(o"l s

OFFICEQR DIRECTOR Oate Daytme Frong &

SIGNATURE:




