2006 FOR PROFIT CORPORATION

... - ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000002007 Feb 01, 2006 08:00 AM
1. Entity Narme Secretary of State
GIFTS BY THE SEA, INC.
Principal Placs of Busingss o 'M'aii'inig :dt;id;ess o )
343 VARELLA AVENUE 343 VARELLA AVENUE
o e IR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CRZEN34 (10{05)
City & Staie City & State , 4, FEl Number e | |Aopled For
59-3419518 Not Applicat
Zip Country a9 Sauatry 5. Certitbcate of Status Dasired S ?i'gi(ﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and hdoress of New Registered Agent
o - Name -
B \3,4A§ EAE“FY%'EEEA{\ iL\FéSNUE _ 7 ‘Streat Address (P.0. Box Number is Not Acceotable) _ i
SAINT AUGUSTINE FL 32084 -
Ciy i FL 'l"éip' Code

8, The above named enbty subrmits this statement for the purpose of changing 1ts registerad oflice or reglstered agent, of beth. in the State of Florida. | am familiar with, and annep
the obligations of registered agent.

SIGNATURE —
Sgnawre typed or pratod name of 7egrsised agent and Wke ¢ appucable [NDTE Regslmed Agent signaiure maquired when reinstating) DATE
- .. T r‘~ o acame G TR IT T = = - .- -
- Al F‘;E Nowag‘ EEE tsiu-ﬂsa‘qg 8, Election Campaign Financing $5.00 May =
P tter May 1, 2006 ¥ €8 Wk 4R S Trust Fund Contrinution. [ Added to Feas
Make Check Payable fo F!Qtztignap_a‘_ ment of State
5 - T T T P 2 W P TIP3 : - — - —
10, OFFICERS AND DIRECTORS 11, _ ADDET’(ONS/_ C&jANGES TQ OFFICERS AND DIRECTCORS (N 11
e D 3 Getete TE 1 Change Attt
MAME VARNEY, CHARLES HAME - -
; 314

STREET ADDRESS | 343 VARELLA AVENUE - . § STREETADDRESS e f?%%;ggggég%éﬁmg 150,590
GTY-ST-2P  |SAINT AUGLUSTINE FL 32084 £mY-5T-2P i R
nE O Detete Tine Tlohange D1a
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TeTLe [, e e e Ul Deolete B R . U D;.‘,,"Lang: 3 ani
HAME NAME
STREET ADDRESS STREET ADORESS
SITY-81-ZIP CITY -5T- 2P
niLe O Delets e £3 Change  [JAcer
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P LAY -57- 2P
e O Detete J§ mue O crange 38
NAME NANE
STREET ADORESS STREET ADDRESS
CHFY-ST-2P vy 5728
e 7 petete TIE ' O Change L] Adui
HAME, NAME
STREET ADDRESS STREET ADGRESS
oy -§1-2P GATY -57- 2P

12. } hereby certify that the informanon supphed with this fiing does not qualiﬁ; for the examplions contained in Section 1_15,_ Fiorida Statutes. | further certify thi the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or direciur
of the corporzhon or the receiver or rustee empoweren 1o execute this report as requived by Chapter 807, Florioa Statutes; and that my name appears in Block 10'or Block 11

if changed, ar, attachment with an address thet ke empowered.
N \g‘m‘\ ,
SlGNATUQ)W% S (2L LS _[/,A,eﬂkgf éé?g/pé_ _%;V TAYSDY T

CIRNETHRE AN TYBET A0 PAMNTET NAME AE SIENING BEEIERS A0 BIiDERTAR adrne Phons §




