2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 26,2007 8:00 am

P97000028485 PRIt
DOCOMENT # G2 Secretary of State
YOURS TRULY CARDS & GIFTS, INC. A 02-26-2007 90085 008 ***150.00

L &,
S,

Frincipal Place of Business

84493 SW SR 200
OCALA FL 34481

Mailing Address

8445 SW SR 200
OCALA FL 34481

TR

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

SuileTAptT# elc. Sulte, ApL. #, Q1.

1st MOCRE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 58-3446891 | Applied For
' Not Applicable
Zip Country Zip Country $8.75 Addtional

5. Cerlificate of Slalus Desired ]

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

VM Bani MCINTYEE oo

Stren! Address (P.O. Box Number is Not Accentable)

9449 SW SE£ 200

FOURAKER, SHARON CPA
2691 SE 52ND STREET
OCALA FL 34480

Zip Code _

Y Orae i FL Lg{-q?jﬁ

nenl for e pugpose of changing its regislered oliice or registered agent, or both, in the Slale of Florida. | am [amilt

tho obligatio -\
SIGNATURE X 'M bt/ 2-14-07
Sgnatut aneng 2 lequ.:u sidzng abf) :.Ile\nm‘%hh: i.‘\lm’\“i‘m\\lt‘-reu Mgt signalur: sy whoe renslabzen [}
m )
FILE NOW!! FEE IS $‘50'00 y 9. Election Campaign Financing $5.00.May Be

After May 1, 2007 Fee Will Be $550.00

Trust Fund Contribulion.
Make Check Payable to Florida Department of State fust Fund Contribution.  []

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PT [ Delete I [) Change [ Addilion
SIRETADDRE S | B449 SW SR 200 STRUL T ADDRESS

ey siooe | QCALA FL 34481 ClY S1 AP

1 S (1 Oelele i [ Change [ Addition
N BUTLER, KAREN N

siryaooriss | 2 PECAN PASSTRK SIRH | ADDRI 55

CITY-S1 2P QCALA FL 34481 ciy s1 2r

il VP ) pelele 1 [Jchange [ Addition
NAME REGENOLD, TRACEY M NAME

STRIETADDALSS | 7070 DELAWARE CT SIHUE T ADIN S8

TV S JACKSOUNVILIEFLT 32210 B eIy S0 e

I O petese T [ change [ Additien
NAMI. NANI

STRE | ADDRYSS ST ADDRY 55

ey s iy si-aw

it 1 Delele i 3 cnange (O Addilion
NAMI NAMI

S| ADPR 65 SIRLL | ADDHY S5

Y51 7P CIy s1-7ip

T [ butete 1 [ Change [ Addinon
NAMI NAME

SIRET ADDRISS SIRLTIADDIY 8S

CITY-Si- 2P CI ST- 2P

12. | hereby cerlify thal the information supplied wilh this filing does not qualily for the exemplions contained in Soction 112, Florida Slalules. | lurther cerlify Lhal the informalion
indicated eon this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: lhal | am an officer of director
of the corperation or the receiver or rustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Biock 11
if changed, or on an atlachmenl with an address, with all other like cmpowered.

J ) _
SIGNATURE: _ s acla. &JE 7)0% Lute) Awpa S P Tnryke, fres 31207 (35954-1970
) EIGNATURE AND PED OR PRINTED NAME lF SIGNING OFFICEA OR DIRECTOR

Dat

.. L)aym!}d'?rmne L]




