FILED

2006 FOR PROF o Mar 09, 2006 8:00 am
O N RO RATION ~ Secretary of State

03-09-2006 90158 006 ***150.00
DOCUMENT # P96000088672

1. Entity Name
HOLY FAMILY BOOKS AND GIFTS INC.

q“ Uywe
Principal Place of Business Mailing Address {
4317 BLUE HERON DRIVE 25 HARMONY SCHOOL RD
JACKSONVILLE, FL 32082 US FLEMINGTON, NJ 08822-2607 US
e e (VR RCRR A
7643 duwncavs érenv De
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appiied For
estenviLLG o+ 59-3397562 Not Applicabie
Zip Cauniry Z'p"{g o g 2 Countb < e 5. Certificate of Status Desired 1 ?i;g;:i’d"ﬁ""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VIGOUREUX, J J :
4317 BLUE HERON DRIVE Strest Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH,.FL 32082
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, lypad or prntad name of registersd agen and 1 ¥ appicable. (NOTE: Regismred Apent signature requred when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11
TINE v . 3 Detern TIILE [ cChange [ Addilion
NAME VIGOUREUX,J J NAME
STREET ADDAESS | 4317 BLUE HERON DRIVE STREET ADDRESS
CITY-ST-2iP PONTE VEDRA BEACH, FL 32082 CITY-S7-2IP
TMLE S 3 Detere TLE f2Change [ Addition
NAME GARDNER, MICHAEL NAME
STREET ADDRESS | 25 HARMONY SCHOOL ROAD swierooss |7 43 Duncans Gien Deve
an-st2¢ | FLEMINGTON, NJ 088222607 ov-size  |ulestepdILLE oM 3082
TITLE ‘ [ Detete TITLE Ochange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Gty -ST-4P CITY-ST-2IF
TITLE £] Deleto TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2IP CITY -§T-21P
TITLE 3 Delete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . N . -§ CITY-ST-2IP
THiE O Detete TITE [ Change ] Addition
KAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2F CITY -S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directos
of the corporation or the receiver or trustee em, reddo hgxi.ﬁute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

thar like empawerad.

changed, or on an attachment with an  4rass, wi
SIGNATURE: _ Bl wmE AN Mﬁ HAME OF BIGNING OFFICER OR DIRECTOR 3- w"o é Date é M‘/m}géé:rg‘qu

"M da o K‘Vf;’mrﬂmw



