2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUf\AENT # P94000044345

1. By Name LT T I

GOSPEL GIFTS CHRISTIAN BOOKSTORE, INC.

ecretary of State

04-24-2006 90466 008 ***158.75

Principal Place of Business

3786 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

3786 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

T

2. Prncipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/05)
Cily & State City 8 State 4. FE! Number Applied For
65-0510827 Not Appficable
7 Count i t iti
P Uy ap Country 5. Certiticate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CARE, SHERYL L

3180 ATWATER DRIVE

Street Address (P.0 Box Nurnber is Not Acceptabie)

_NORTH. PORT_EL 34286.

City

Zip Code

FL

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

the obligations of registered agenl

SIGNATURE

Signature. typen o prated name of regislercd agent and e d applicatie

{NOTE Ragstored Agan! sigratiue reuurcd whan ronslating)

DATE

- FILE.NOWIIIFEE IS 515000,
/ After May 1, 2006 Fee Will:Be $550.0

9. Election Campaign Financing

$5.00 May Be

s e Ry e L bt Trust Fund Contribution, Added to F
Make Check Payible to Florida Gipartrient of Stas undConnton. LI Addedo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

il DVS [ Delete TIE [ Change  [J Addition
NAME CARE, SHERYL L NAME

STREET ADDARESS (3180 ATWATER DR STREET ADRRESS

CITY-ST-7IF NORTH POINT FL 34286 CiTy-St-2iP

TITE DV L3 Delete TRE [ Change [ Addilion
NAME STEVENS, KEITHD NAME

STREET ADDRESS | 4973 VICTCRIA RD STREET ADDRESS

oiy-sT-zZP [WOODSTOCK GA 30189 CITY-ST-2iP
ST - - e I — — X’thnge_. 1 Additian
HAME STEVENS, JAMES C NAME

STREET ADDRESS | S56-weME SO TN srrtaooess | AHQ Prloor Prenve

CIy-57-2IP MAHTOMEDI MN 55115 CiTY-ST-2IP

TITLE D [ Gelete TILE [ change  [3 Addition
RAME HICKMAN, PAMELA K NAME

STRECT ADORESS | 743 MERRICK LN STRELT ADDRESS

oTy-S1-2IP PORT CHARLOTTE FL 33948 CITY-ST- 2P

TITLE ) O petete TE D [ Change %Addninn
NAME Matneaos, Hofb . HAME M Itheos, +o &. .

STREET ADDRESS STREET ADGAESS | \"DALT %\{QL D'“X-’

CITY-ST- 2P CITY-ST-2IP Ashers , N %039/

TITLE [ petete TLE I Change [ Addition
NAME NAME

STREE ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2P

12. { hereby certity thal the miormation supplied wilh this tiling does not quality for the exemplions contained in Seclion 119, Flonda Stalutes. | further certify that the information
widicated on s report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other fike empowered.

Dote

SIGNATURE: MMSh@@\ L Coe Q-%06 QAui-629-1390

Dayhime Phone #




