2067'FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED |

DOCUMENT # P94000067788 Apr 30,2007 08:00 AM
1. Ently Nomo Secretary of State
ANN'S CARD SHOP, INC.
Principal Place of Busingss Mailing Addross 1t
4607 9TH ST. NORTH 4607 9TH ST. NORTH
R R ”lmm "I 'Im I’I” ||’” IIW ||W ||UI IW ‘"“ Jlm ‘Ill’ ’I”"““ll’
2. Principat Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ¢lc, Suite. Apt #, alc. 15t MOORE CHZE034 {10/06)
City & Stale Cily & Slale 4. FE! Number 65-0522283 Appliad VT‘Or
Not Applicablo
Z i b
i Country Zip Couniry 5. Cortilicate of Slalus Desired (| $8'75 A_ddnmnal
Fae Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
. Namn
SIMS, GEORGE O Il
1004 W. IMOGENE STREET Stroel Address (P.O. Box Number is Nol Acceplable)
ARCADIA FL 33821
City FL Zip Code
B. Tho above named onlity sub . “toment fci T afchancine its registered office or ragisiered agent, or bolh, in tho Stalo of Florida. ! am familiar with, and accept
the ohligalions of registerea - T -
SIGNATURE I B . = _
Bignarurg, typed of prnted name of fegisiered agenl and hile r applcatie {NGTE; Aegstarad Agenl signatur reauvad whan reinslatng) . N -
At FILE NOWI! ::EE IS $150.00 9, Eloction Campaign Financing  $5.00 May Be
er May 1, 2007 ea Will Be $550.00 TrustFund Contribution. [0 Addedto Fees
Make Chack Payabie to Florida Depariment of State t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P ] velele me 1 Change _ [ Addilion
NAML SIMS, GECRGE O. Il NAMF,
STREET ADDREss | 1004 W. IMOGENE ST. STRFET ADDRFSS - I
cry-st-znp | ARCADIA FL ciry-s1-2IP LOOUOO7 42737
: 05/15/07-20082003150-08
i3 [ peiete It " Chiange - "L Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-sI-21p CITY-Si-ZiP
Tine O perete niE [J Change «  [] Adeilion
NAME NAME }
STREET ADDRISS STREET ADDRESS ‘\
| CITY-S1-2ip CITY-87-7iP
|
: ILE O Detee TlLE ] Changa £ Addikon
NAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-SI-ZIP CIlY-S1- 218
THHE 7 Delete nne [ change [ Adattion
NAME. NAME
STREET ADDRESS STRE 1 ADDRESS
CITY-ST-21P CHTY-ST-2IP
e [ Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRISS STRELT ADDRESS
CIFY-S1-71P CITY-31-2IP
12. | hereby certify that tho information supphed with this filing does nol qualify for the examptions contained in Section 119, Fiorida Stalutes. | further certily thal the informatron
idicaled on this reporl or supplemental repgrt is true and accurate and ghai my sighature shall hava the samae legal effact as if made under cath; thal | am an officar or director
of the corperation or the recewer or trust mpowered to execule thighreporl as roquired by Chapier 607, Florida Statutosyand that my name appears in Biock 10 or Block 11
if changad. or on an attachment with a dress, with all cther ko gfipowored. é é
SIGNATURE: Y/ Y25 37 413»% 4
. SIGNATURE AND TYPEDEA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale Deyhma Phons
|




