2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028076 Feb 19,2007 08:00 AM
1. Entity Namo
r
S ARG GIFTS, INC. Secretary of State
Principal Place of Business Mailing Address
2000 HOTEL PLAZA BLVD. 2000 HOTEL PLAZA BLVD.
e T “II[I“I “”I’l“uu ||w II{“ ll"l |IHI H“' II’«IINH“" I(”ll‘ ” ’II’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CHZE034 (1 0!’06)
Cily & Slale Cily & Stale 4, FEI Number _ Applicd For
59-3308750 Not Applicable
zp . Country Zip Couniry 5. Cortficate of Status Desired | gg'ggql‘:f:é”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GIRVIN, RALPH D :
9339 CHARLES E. LIMPLS RD. Streel Addross {P.O. Box Number is Not Accoptabia)
ORLANDO FL 32836
Cily FL Zip Code

8. The abova named ontily submils this statement for the purpose of changing its regislered olfice or rogislored agonl, or bolh, in the Slale of Florida. | am lamiliar with, and accopl
the chligations of regisiored agenl.

SIGNATURE
Sigoalwra, yned of ponterd narme of regisiered agent and hile | appheable. {NOTE Regizigrats Agent sqguature soaueed when ransiabigs) DATE
FILE NOW!H FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE, P ] Delete i [ Change [ Addtlion
NAKE G‘RV‘N, RALPH D NAME
siuel appmiss | 9338 CHARLES E. LIMPUS RD. SIFCT ADDHESS Ul0D0639836
CIY-ST- 2P ORLANDO FL 32836 CIY-S1. /1 UE»’?B;'U?'BDD“ 1-017 150,00
TVIE 5T O] Delese e [ change [ Addilion
NAME GIRVIN, SANDRA H NAME
SIREET Aol ss | 9339 CHARLES E. LIMPUS RD. SIRIT 1 ADDITSS
CIY-81- 211 ORLANDQ FL 32836 CY-S1-4P
TILE [ Delete Tt [ change [ Addilion
INAME NAML
SIPEET ADIIRI 58 SIRELTADDIY SS
CITY-S1- 21 ClyY.si-m
1y [ Delete nny [CJ change ] Addilion
NAMI NAMI
ST ADDI 58 SINLTADDIE 85
CIY-Si-2IP ClHY-S(-71P
niLr O delete nt [ change [ Addilion
AWML NAM
STHEE L AU S8 \ SIBEL) ADDRLSS
CIHY-SI-2IP Cly-SI-2p
TIE . O pelere i . [ ¢change [ Addilion
NAME NAME
SIHELT ADDRESS SIRHE ADDRESS
CITY - SI-2if CIY-s1-ap

12. | hargby corlify Ihat the informalion supplicd wilh this filing does not qualify for the oxemplions conlained in Scclion 119, Florida Statules. | further cerlify that the information
indicatod on this repart or supplemontal report is lrue and accurale and thal my signalure shall have the samo logal elloct as il made under oath; that | am an ollicer or dlrcclm
of Iho corporalion or lhe receiver of rustee crmpowered 1o oxecule his roporl as requirad by Chapter 807, Florida Slatutes, and thal my namo appears in Block 10 or Block 1

if changad, or on an atlachmaonl with an addross, gvith all other like empowered,
SIGNATURE: " E )C%:k ;§ALP/J () 6),%1//.# 20 ) Hor- 7 2- 75 75

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leitoy Daylmg Phone ¥




