2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050008 Apr 23,2007 08:00 AM!
1. Eniity Narno Secretary of State
SINGER ISLAND BOUTIQUE AND GIFTS, INC.
Principal Place of Busingss Maiung Address
2419 NORTH OCEAN AVE. 2419 NORTH OCEAN AVE.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
- * AR
2. Principal Place of Bugingss - No P Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suilc, Apt. #, ofc. 15t MOORE CR2E034 (10fb6)
City & Slale City & Slate 4. FEI Numbor Applicd For
NO-T APPLICABLE Ay vT—
Zip Country Zip ‘ Country 5. Cerlificate of Status Desirod [} ?i.gglggcgﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLEY, BARBARA M.R.
2525 LAKE DRIVE APT CB Strecl Addross (P.O. Box Number 1s Not Accapiable)
SINGER ISLAND
RIVIERA BEACH FL 33404
City FL I Zip Codo

8. The above namod entity submits this statomant for the purposs of changing 11s regislerad office or registerad agent, or both, in the Slate of Frorida. + am familiar with, and accapt
tho obligations of regisiered agent.

SIGNATURE
Sgnaturg, fypad or prntad name o regrstorad agenl and Iitlg  appicatle. {NOTE: Registerea Agent signatum ragurad when rensianing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaigh Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 TrustFund Contrioution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delote nine [l Change () Adetion
NAE BARTLEY, BARBARA M NAME
SIEs ] Anoiess | 2525 LAKE DRIVE #CB SIRCET ADDFESS HOOD00 727033
CITY-ST-71P SINGER ISLAND FL 33404 CITY-ST-ZIP e I:IS,'I'IJ"‘;,‘).B?":gr“.]::a’g"}:”. 1. 13':' . D’:‘
T VPD O Delete ne [ change [ Addition
NAME ANJELIC, MARY AN NAMF
sipter appprss | 2525 LAKE DRIVE #C8 SIRFET ADDRESS
CITY-ST-21P SINGER ISLAND FL 33404 CITY-51-2IP
nne 2 Delete TME O cChange I Addinon
NAM NAME
SIREET ARDRESS SIRLE T ADDRISS
CITY-ST-7iP Y- SI-7IP
L 7 Delete TliLE O change [ Addilion
NAME NAME
SIRECT ADDRESS STREFT ADDRESS
Ciy-S1-71p . cy-s-ap
me ) 3 Delete TmEe O charge [ Addition
NAMIE NAME
SIRLE] ADDRESS SIRER | ADDRESS
CINY-SI-2IP CIly-sT- 7P
imr [ Delele T0E 7] Change [ Addilion
WAME NAME
SIRCET ADDRESS SIREET ADDRESS
eIy -SI-7IP CITy-ST-21P

12. [ hereby certify hat the informaticn suppiied with 1his lling does not qualify for tho oxamptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report & supplemental report is true and gecurale and thai my signalure shall hava the sama legal affect as if made under oalh, that | am an officer or director
of the corporation or theYecoiver or trustoe empowered d\execute this reporl as required by Chaptler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il ehanged, or on an aliaggment with an addrass, with all giar like empowered. Sl \ —_

SIGNATURE: G resacq \\l% QLT Bub-91%7

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR il P2y ey | Deynma Phone +




