2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000080230

1. Enlity Name

SARA'S.BEARS & GIFTS, I, INC.

Principal Place of Business Mailing Address
1652 TAYLORRD - - 1652 TAYLOR RD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

AR ELRR 2 R

01142008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P[P FopRaFa

59-3363293 Not Appiicable
" . $8.75 addonal
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragistered Agent

800 SMOKERISE BLVD DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE

Signahuro. typed or pnntod neme of regrsiered egom anxt tile A apphcable. {NOTE. Regestorod Ageni s:gneture requared whan renstating) DAYE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees f r:] i—l . ﬁD N
10. OFFICERS AND DIRECTORS |
TMLE D
NAME KUHR, CECELIA

STREE? ADDRESS | 5822 KENDREW DRIVE
CIFY-51-21P PORT ORANGE, FL 32127

1HLE

NAME

STREET ADDRESS
Ciry-51-2P

TiHE
NAME

cmsrae DO NOT WRITE

IN THIS SPACE

NAME
STREFT ADDAIESS
CITY-s1-2P

TILE

NAME

STREET ADDRESS
CIry-si-ap

TIME

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsered. . .

SIGNATURE: _ (o o 9u e HSu Qps S-0¥% I% o ~7%5- 0300

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTDR Daytrne Phone #




