2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ __ Mar27,2006 08:00 AM

P95000028076
DOCUMENT # Secretary of State
S ARG GIFTS, INC.
Prncipal Place of Business Mailing Address
2000 HOTEL PLAZA BLVD, 2000 HOTEL PLAZA BLVD.
o o Hmﬂl} ﬁnlm ﬂm "m "m “m I“ll Hﬂl nm mﬂ m{l mﬁ{mﬁ
2. frinopal Place of Busuiess 3. Maling Adaress —
Suie, Apt M, i, ) Suite, Ay, #. sta 1st MOORE CRPE034 (10/05)
Cily & State City & Siate 4. FLY Number i ’Apprted Far
58"271 4679 Not AQ{.‘?GCBF
Zp Countey a8 I Country 5. Certificate of Status Daswed [0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ard Address of New Begistered Agent
Name
g‘é%glgh%t%}é g UMPUS =T Stieel Address (P.Q. Bax Number 1s Noy Accepiabie)

ORLANDD FL 32836

Ciy FL ’ 2ip Code

e
8. Thw abave named entity submits this statement {or the purpose of changing ifts registared altfice ar registered agent, o both, in the Stale of Florida. | am familiar with, and accex

the obigatans af registered agent.

SIGNATURL

GegnAluIe. lypen o1 oG namg of coges s agent ung big ot apphcatiey WTTE HEQisiored AQert ahakdt, JGurtd oieh s satdy) ORYE
3L : : . )
FILE NOWI! FEEFS $15000 .. 9. Election Campaign Financing $5.00 May ¢
After May 1, 2006 Fee. Wi[! B-& $550m . Trust Fund Contrigutian. T Added o Fees
Make Check Payahie to Florida Department of State -
10. DFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO QFFICERS AN DIRECTCHS IN 1)
— s
e P T beete TiRE Clenange [Tass
NAME GIRVIN, RALPH D AR - U
1 g 7 & W
STEET ADDRESS | 9339 CHARLES E. LIMPUS RD. STRES ADBRESS UUL&UQB%BL%; >
GR-ST- |ORLANDO FL 32836 CTY-ST- 2P 3411 A08-B0023-001 150,00
HE ST {7 Detete I I Chmge  Jae-
HAMC GiRVIN, SANDRA H TAML
STRLET ADDRESS 19339 CHARLES £. LIMPUS BD. STAEET ADDRESS
CITY =S5 49 ORLANDC FL 328368 - CIfy S5-I
ii(3 {1 petite fiteE O change T1a-
NAME AL .
STREED AOORESS SIRLET ADGRESS
OFY-57-0F CHTY -S5-21P
PV
T 3 peee wice Clormge és
AAME HAME
STAFET ADDALSS STRECT ADDRESS
ciry-S1-2P GIrY-51-2P
TTLE 1 ook TNE QChange I8
RAME HAME
STHEFT ABDAESS SIRCET ADLRESS
CIY-S5-IF CHY -51-09
HILE 3 Deiee Tl CJChamge  OJ~
NAME HAME
STRECT RODRESS STRELT ADRESS
E CIry -8%-28 Lt -51-zp

12. t hereby ceruly thal ing informaton supplied wih thks Ming does nol guality (or the exeplions comaines in Section 118, Flanda Statutes. | funnes cerfy thal the infgas
wdicated on this report of supplamental report 1S tue and accerats and that my signature shall have the same legal elfect as if made under oath, that f am an alfiger or dir.
ot e corposation or the receiver of trusise smpowered to exepute this repen as required by Chapter 8§07, Florida Stahnes: and that my name appeads in Block 10 or Bitw

if changed, or on an eltlachmeniwilly an addi:‘é’ss(wm afl atngf tke empowered.
SIGNATURE: ___/ :W Piruc o) -351 -

-
SICNATURE AND TYPED D FRINTED BAMMOF SIGNING OFFICER OR MRECTOR Doln Daytioa £1anRa §




