2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # P94000086176

1. Entity Name

MULBERRY STREET GIFT AND
INC.

POyl

SPECIALTY SHOPPE,

Secretary of State

05-01-2006 90315 022 ***150.00

Principal Place of Business

220 N. WASHINGTON
MONTICELLO FL 32344

Mailing Address

P.Q, BOX 460
Mé)NTICELLO FL 32345
U

I RRE

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
59-3281781 Not Applicable
Zi Count Z Count it
P ountry P ountry 5. Certificate of Status Desired O $B'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme

WILLIAMSON, NORMA J
9183 MCDOBEAL-6F
TALLAHASSEE FL 32312

1224 (Mened \lswse .

Streel Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

B. 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. | am familiar with, and accept

thg cbiigations of registered agent.

SIGNATURE : .

Signalure, typad or priited namq'h{ regisiered agent and tille f applicable

[NOTE" Registered Agent signature reauired when remstaling)

OATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D ' [ Deiete THTLE [ Change [ Additien
NAME WILLIAMSON, NORMA J NAME
STREET ADDRESS | P.Q). BOX 460 STREET ADDRESS
CIY-ST-2IP MONTICELLO FL 32345 CIy-s1-2I
TTLE D 3 oetete TITLE [ change [ Addition
NAME OLIPHANT, SHARON NAME
STREET ADDRESS | 12897 LOIS AVENUE STREET ADDRESS
CIry-s7-21P SEMINQLE FL 33776-1806 CITy-ST-2IP
LR _ (3 Datets TITLE . o _ Ichance  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-7IP =
THLE T peiste NiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-zp CITY-5T-2P
TILE 1 Delete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Detete TLE [ cChange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exempiions coniained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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 gttachment with

SIGNATURE:

SIGNATURE .llcND TYP

addiess, with ali other like empowered.

OR PRINTED NAME QF SIGNING

OFFICER OR DIRECTOR

Dayiime Phone #




