FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

=

DOCUMENT # P94000067788 02-11-2008 90050 032 ***150.00

1. Entity Name

ANN'S CARD SHOP, INC.

. -

Principal Place of Business Mailing Address '

4607 9TH ST. NORTH 4807 STH ST. NORTH

NAPLES, FL 33940 NAPLES, FL 33940

Suite, Apl. #, etc. Suite, Apt. #, atc. .
i uite. Apt. #, st 01102008  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0522283 Mot Applicable

Zi Count Zi Count

P v P ountry 5. Cartilicate of Status Desired d 58-75 Addltional .

Fee Requirad
5. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name .

SIMS, GEORGE O 1l

1004 W. IMOGENE STREET Street Address (P.Q. Box Number is Not Acceptable)

ARCADIA, FL 33824

City FL ] Zip Code
8. The above name_ _ o~ ... " wurpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens or -~ | - — '
- - i . IR
SIGNATURE . L R S ] -
Signatie, typed of prriga name cf regrstered agent and Lie f apmicabls. [NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE CIchange  [] Addition

NAME -~ SIMS, GEORGE O. Il HAME

STREEY ADDAESS | 1004 W. IMOGENE ST. STREET ADDRESS

CIrY-Ss1-2P ARCADIA, FL CITY-S1-2F -

TILE O elete TITLE [ change [ Addition

NAME HAME

STREETF ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TLE J- - . o Oloese  § e — . = . o [DOechange 7 Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TLE O Detete TNLE [ Ghange [T Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CITY-ST-2IP

TME 1 Delete TITLE ' [JChangs [T Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME L lfaEEiT T : T O Delete TILE Cchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P - ,

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under ath; that } am an officer or director
of the corporation or the recaiver or trustes g warad to executs 1k report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an add , with all other like e red. /

_ . / 30/ L s dsE-4

SIGNATURE: ¢ >

SIGNATURE AND TYPED Of ARINTED NAME OF SIGRING OFFICER OR DIRECTOR . [ Dale Daytme Phone &




