2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

Dm ENT # P94000067788 Apr 24,2006 08:00 AN
1. Enlity Name S
ecretary of State
ANN'S CARD SHOP, INC. ry
Principal Place of Business Mailing Address
4607 9TH ST. NORTH 4807 9TH 87, NORTH .
o AUERRAE R
2. Principal Place of Business 3. Masting Adidrass ]
Sulfe, Apt. #, elc. Suite, Apt. #, elc. 18t MOORE CR2E034 (10/05)
City & State City & State | 4. FEI Numper 650522083 Qﬂfﬁi fik
Zip Country Zip Country 5. Certificate of Staws Desied [ gei ggq i;f:éuanal
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent )
Name
%%i’v? EI(P:\)A%GGEESE!HSTREET Street Address (P.O Box Number is Not Acceptable)
ARCADIA FL 33821
City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. of bath, in the State of Florida, | am famifiar with, and acceg
the obligations of registered agent,

SIGNATURE . . . . —
Signaldre, lyped of primed name of regislered agent and title ff apphcable {NCTE Regisiored Agent signature required whan renvslating) DATE

. FILE'NOW!! FEE js.$150.00 " "
. Adter May 1, 2006 Fep Will Be $550.00° .
. Make Gheck Payable to Florida Departient of Sta

8. Clestion Campaign Financing $5.00 May e
Teust Fund Contribution, [ Added ta Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiHEC’TORS IN 13

TaLE P O Delete TiRLE ClChange  [Jaies
NAME SIMS, GEORGE O. Il HAME

STEET ADDRESS (1004 W, IMOGENE ST. STREET ADDRESS § UOOD00SRS5471

onesnze  |ARCADIA FL uv-st-2¢ 5040630055001 150,00
TITLE [ peite TILE 1 Change [T Addiin,
HAWE NANEE

STAEET ADDRESS STREET ADAESS

CITY-ST- 218 LIy -S1-24P

TLE T Delete TTLE [ Crange |:1 At
NAME ) . o HAME

STREEY ADGAESS STREET ADDAESS

SITY-8Y-2P CiTY-S7-28

T 3 Delete hE O Change 3 A
NAME

STREET ADDRESS STRECT ADGRESS

CiTY-87-20P CITY-ST- 7P

THLE 03 petets TRE O ohange T A
NAME NAME

STAEET ADDAESS STREET ADDRESS

oiTY-57- 27 CiTY-51- 2P .
HRE 1 Degete TLE [ Change {33 Aa,
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP LITY-ST-2IP

12. | hereby certify that the information supphed with this fiiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cartily that the miormatlon
indicated on this report or supplemental repernt is trus and accurate and that my signature shali have the same le ai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered 1o executehis report as required by Chaprer 607, F|Ofi a St :utss and that my name zppears in Block 10 or Block 11

i changed, or on an aftachment with an Bffiress, with all other ligd empowered.
L /b 04 ;1;7«3;&54%

SIGNATURE:
SIGRATURE AND TYPEQ} OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Paytme Fhone &




