FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P24000086176 05-24-2007 90002 030 ***150.00
+, Endity Namo
MléLBEHRY STREET GIFT AND SPECIALTY SHOPPE
IN
Principal Place of Businoss Mailing Address DouUiLUIvVUY
220 N, WASHINGTON P.C. BOX 460
MONTICELLO FL 32344 SSNTICELLO FL 32345
(AR DS R B AT E
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, ApL #, eic, Suita, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FE| Numbaor 59-3281781 Applied For
Not Applicable
ap Country Zp Country 5. Corlificate ol Status Desired O fez‘;esq::::iom’
B. Nama and Address of Currem Regisiored Agent 7. Nama and Addrazs of Nsw Registarod Agent ]
Namo
WILLIAMSON, NORMA J
% 1321 Meﬁﬁgﬁ' HOUSE DOR. Sireet Address (P.O. Box Numbar is Mol Acceptablo)
TALLAHASSEE FL 32312
*‘ng( MHMOQ e"d’ebr City FL I Zip Code

8_ Tha abova namod antity submils this slalcme 1 tor the pufoose of changmg itsegistered olfice or ragistorod agont, of both. in the State of Florida. | am lamiliar with, and 2ccepl

B vhy: ) WV ST A f-7/-Tpo']

Sonasure, lynso o Shnieg m o g c-ed aqont A o annheable. TINGITE. Regrsieroa AQunt signaflm renuscs when eetalsing)

FILE NOWI!! FEE ls\@!oo

After May 1, 2007 Fee WIil Be $550.00 > 5?32."23&333.3‘,?&?;’:."‘“5 Efx;gioln“:?;sse
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THL D O oam Tne [ change [ Addition
HAMF WILLIAMSON, NORMA ) WAL
striLy agpeess | P-O. BOX 460 SINTL1 ADORLSS
CITY-S1-7P MONTICELL D FL 32345 Cify $1- 0P
e D O Detete nne Dichange [ Additin
NAY OLIPHANT, SHARON NAME
STRET ADDRESS | 12887 LOIS AVENUE SIRIET ADDRISS
CITY- SI-AP SEMINOLE FL 33776-1806 CIly-SI- AP
L O oete nns [ Ctunge ] aadijion
NAME HAKL
SIRFET ADDRESS SIREE] ADDR S8 .
Cy-si-TF CIv-S1- 29
e O oeere T O change [ Addition
HAME NAME
STRLET ADDESS SIRFET ADDFE 55
CITY. 8T 21P CIy. S1-2IF
T, ) Datete e [J change [ Adaitien
NAME NAE
STRET ADDRESS SHUEI ADOFLSS
CHY-ST-4IP CHY-S1- 2P
wmit O Delete NItE [J Change [ Addition
HAME N
SIFEET ADDRESS SIREE] ADDG 55
oyTY-Si-TP CHY-ST- 0P

12. | hareby certify that the information supplied with this lling does not qualily lor tho exemplions containod in Section 119, Florida Statutas. | {urthar certily that the inlormation
indicated on thig report o supplemental report is ruo and accurate and that my signature shall have the sama lex gl affect as il mada undor oaih; that | am an olficer or direcior
of the ation or the receives of rusleo empowered 1o execule this rapoft as required by Chaplar 807, Florida Stalutes; and thal my namo appears in Block 10 or Black t 1
il changod, or on an anachment with an addmss with all othor like empowered

SIGNATURE: M& \x)lL(,\éDmSo&) .71 ZooT 3% Coé-3Slo

NA TURE AND TYPED OR FRINTE D NAME OF EIGMING OF FICER OR DFREC TOR Do e Prone &




