2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i
DOCUMENT # P92000001788 : Mar 17, 2008 08:00 A
1. Enlity Narme S 1= S
| ecretary of State

EXPRESS IT CARDS & GIFTS, INC. y
Prircipal Placa of Busingss Maling Address
5354 GULF DRIVE P.Q. BOX 1438
e R H"“II’ lll “”l HI" “m "m ||m||“] ||‘|’ m’l ,"l’ ml' !m"l “ lIl’
2. Principal Place of Business - No P.GL Box # 3. Madling Adoross

Sute. AL B exc Sule. Apt. 9. eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4, FEI Number Appied For

65-0382856 Yre—
policatle
a2 Couniry o Eouniry 5, Ceruficate of Status Desired | ?g'gesqlﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

5M3E5\;EESLFA3I;%%ERITE S Sreet Address (PO Box Number s Not Acceprabig)
HOLMES BEACH FL 34217

City FL Ziy Code

8. The apove named entity Submifs this staiement "or thia puroese 2f changing its registered office ar registered agent, or kot in Ihe Siate of Florda. 1 am familiar with. and acceps
the obligelions of reuistered ageni.

SIGMATURE

B nalane, 1000 OF e naae o rel slznd Gaectand D1 e Faeplcack, INGTE Fegisier@a Agar i Sqpilare waurar! win e visin g DATE

. 8. Election Campaign Finarcng— $5.00 May Be
Trust Fund Centiibution.  [[] Added to Fees

'Make Check Payable o Flnrida Depanmem of state

10_ OFFICERS AND DnF‘ECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D 3 peere TITE Clcnange (] Aadition
NiME MEYERS, MARGUERITE $ NAME }—mi f'J'In'I REG] e

$TREET ADDRESS | 5354 GULF DRIVE STREFT ALORESS D12/ TSN ljf -U0e 150,00

CiY §1-2i0 HOLMES BEACH FL 34217 CiTY-5T-20

L [ eele mLE O Change  [3 Addiban
NAME HAME

STREET ADDRESS SIREFT ADORESS

CY-ST-717 CITY-51- 2

Tk 7 Deete TALE G Crange [ Asdition
NAME MR

SIREET ADDRESS STREET ADORESS

Ty -S1- 2 CTY-5T-2P

s [ Deete TITLE [ Change [ Acduion
NAME HAME

STREET ADDRESS STREE [ ADDHLSS

GITY-S1-2F OITY-51- 2P

TiLE 1 Duiae THLE ) change (] Acdition
HAME NaME

STREET ADGRLSS } SIACET ADDRLSS

GITY-ST-21P GITY-$1- 2P

TMEE 3 Deate TIE [JcChange [ Acation
NEME NAME

STREET ADDRESS STAELT ABDRESS

ol Gty 51 2

12. | hareby certity that the informaticn suoplied wath this filkng does net gualify for the exemetions contained in Section 119, Flerida Staiutes | further cerlity shat ihe information
indicaled on this report or supslernental report is true and accurate ana thal my signature shall hava the sama iegal eftect as if made under catly. that | am an othcer or diroctor
of the corporation or the raceiver or trustee smpowered to execute this report 2s reguired by Chapier 807. Figrida Statutes: and that my name appears in Block 10 or Block 11
it charged, or on an attachmient with an address, with ail olher lixe empowerad.

SIGNATURE: _ Y0 quonty A YN0 < 0 A% ) 3[\5\0? et - 77?~///?I

sn::mu RE n(lﬂ"r\ven OR PRINTED NARIE OF SIGNING OFFICER OR :’mec-ron 7 L Dyt e Frans «




