2006 FOR PROFIT CORPOHATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # P93000051587 SER Secretary of State

1. Entity Name

THE GREETING CARD STORE, INC.

Principal Pface of Business Mailing Addrass
9118 S. FEDERAL HWY. 2649 SE EMMETT ROAD
PT. ST LUCIE, FL 34952 US PT. STLUCIE, FL 34852 US

0

01052006 No Chg-f CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE a==rope. RopTed T

65-0425971 Not Apglicable
: ; $8.75 Additional
5. Certificate of Status Desired 3] Fae Roquirad

6. Name and Address of Current Registered Agent

3640 5 EMMETT RD DO NOT WRITE
PORT ST LUCIE, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Sigrmture, rpad or prrded neme of ragistersd Agont e lith F aopiCag NOTE Regtsiored AGent sgnaiure requirid when remsiamng) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMay Be
After May 1, 2006 Fes will bs $550.00 Trust Fund Gontribution. | O AddedtoFees HONGEY
Pull DURPUC DO BT Y S A |
10, QFFICERS AND DIRECTQRS | BT T T
TME P
NAME WEIR, DOUGLAS S

SIREET ADDRESS | 2649 SE EMMETT RD
Ciry-S1.2p PORT ST LUCIE, FL 34952

Tk ST

NAME WEIR, JUNED

STREET ADDRESS | 2648 SE EMMETT RD
Gily-S§1- 2P PORT ST LUCIE, FL 34852

TILE
NAME

At DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

THLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADORESS
Ciry-St ap

12, | hareby cerldy (hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver or trusiee empowsred 1o exocute this report as raquired by Chapter 607, Fierida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an address, with all of ie empowered.

SIGNATURE: __ P 2 ) Lo Dovlin) [ Wed 17%‘/ 77y 331 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Daylme Phooe #




