FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000090230 Secretary of State
1. Entity Name 07-14-2006 90024 017 ***150.00
SARA'S BEARS & GIFTS, II, INC.
Principal Place of Business Mailing Address
1652 TAYLOR RD 1652 TAYLORRD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
S v A O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3363293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Egggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg| Agent
Name ———
MARTIN, STEPHEN G /Vl EN. 2’,]/ 7. MHpson
630 N WILD OLIVE AVENUE, STEB Street Address {P.0. Box Number is Nat Acceptable}

DAYTONA BEACH, FL 32118

400 SmpeeRise  Blub.
“ PORT ORAwGe  FLIBZT 24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE lé_)/ 2. MMM T/ / Obe

Sigratwre, typed or pried eme of registered n;* and tise if applicabie. {(NOTE: Registered Agent signaire requred when rexstating)
FILE NOW!! FEE IS $150.&J 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TLE [ Charge [ Andition
NAME KUHR, CECEL{A NAME
STREET ADDRESS | 5922 KENDREW DRIVE STREET ADBDRESS
GITY-ST-2P PORT ORANGE, FL 32127 CITY-§7-2P
TITLE ] Delete TITLE [Jchange [ Adcition
HAME HAME
STRELT ADDRESS STREET ADDRESS
Cay-ST-2°P Cmy-ST-2P
TRE [ petete e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-st-ap
TTLE [ peete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-29 ChY-S7-2P
e [} Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-71P CITY-ST-2P
TLE [ petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-apP CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamrtes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂ“;tghq, VoS Oeardm Keor 7- 1m0t (=L)785 0200

AND TYPED OR FRINTED RAME OF BIGNING OFFICER OR INRECTOR Daytrne Phonme #




