2006 FOR PROFIT CORPORATION g FILED

ANNUAL REPORT (AR) Apr 27, 2006 8:00 am

DOCUMENT # P97000028485 ecretary of State
1. Entity Name
04-27-2006 90154 015 ***150.00
YOURS TRULY CARDS & GIFTS, INC.
LIS

Principal Place of Business Mailing Address
8449 S5W SR 200 8449 SW SR 200
2. Prncipal Place ol Business 3, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. 15t MOORE CRZE034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

59-3446891 Mot Applicable
Zip Couniry Zip Counlry 5. Certilicate of Status Desired O fg.g;&g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOURAKER, SHARON CPA

2691 SE 52ND STREET Street Address (P.O Box Number is Not Acceptable)

OCALA FL 34480

Ciry FL | Zip Code

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

SIGNATURE
Signature typed ar prntea nare of regestered agent and lile il applicatie (MOTE Regsicted Agent snatire fmauitad when rov sialng) TATE
' " . TR
er May 1, ee Will Be . Trust Fund Contibution. 1 Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T P 3 Detete TITLE 2eS/ TREASULEE. ﬂ Change  [[] Additian
NAME MCINTYRE, PAUL HAME MEINTYLE, LiNDA
STREET ADDRESS | 844G SW SR 200 STREETADDRESS | $449 S0 S£ 200
oy-Si-20 - 1OCALA FL 34481 CITY-ST-2P Ocach FL 3448]
TILE ST O oslele TITLE JEC: ﬂChange 3 Addition
MAME MCINTYRE, LINDA S HAME KARENMN PuTrLER.
STREET ADDRESS | B449 SW STATE RD 200 STREETADDRESS | o D& AN PASSTRK
CTy-S1-21P OCALA FL 34481 CIFY-ST-ZIP OchcA FL \54472,
T VP ] Detete T B ] change . (] Addilion
NAME REGENOLD, TRACEY M NAME
STREET ADDRESS | 7070 DELAWARE CT STREET ADDAESS
Cry-stT-7ip JACKSONVILLE FL 32210 CATY-ST-2P
TILE O Detate TITLE [ Change 1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-57-29
TILE O petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-S1-7IP CITY-ST-7IP

12. | hereby certify thal the information supplied with (his filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or lrustee empoweared {0 execule this reporl as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11
it changed, or on an auaihﬁlent with an address, with all gther like empowered.

SIGNATURE: AiNpa S MEINTIZE 9-17-06 3579591974

S

FICER OR DIRECTOR Date Daytime Phone ¥




