2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000000222 Apr 20,2006 08:00 AN
3. Entity Name Secretary of State
FOREVER YOUNG GIFTS AND CREATIONS, INC.
Principal Piace of Business B Maiing Address )
776 S US HWY 1 778 3 US HWY 1
VERQ BEACH FL 32862 VERO BEACH Fl. 32962
- - O
2. Principal Place of Business 3. Mading Adcress ’

Suite, Apt, #, ete. Suita, Apl. #, oic, T ist MOORE CR2E034 “{);05)

City & State ) City & State T 4, FEI Number 50-3483703 :g;ta:ic; f::;

Zipy Coundry Zip Country 5. Cartificate of Status Deasired O ?ge-gg lﬁrcidétzona]

§. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent

Name

ggé\ISD‘IE SB.’HE LﬁEESW Siraar Addrage (P.Q. Box Mumbsr 1s Not Acceptabla) o

VERO BEACH FL 32962

City FL ! Zip Code

8. The above named entity subrrits fhis Statement for the purpose of changing s registered office or fegisiérsd agent, or bolh, in the State of Florida, | am familiar with, and accer
Ihe obhgations of regislered agent,

SIGNATURE - _
Sighiatyre, fyped or printen name af regsiecad agenl and tie f applicat’s (NOTE Regstared Agent sigriztere required when ieinsialing} - DATE
T SRR T, b
i k
F“'E NOW ! FEE }S $1 56 U{} et 9. Election Campaign Financing $5,0ﬂ May B

Aﬂel‘ May 1 2096 Ff’.‘e WIH Ee $559 Bﬁ . Trust Fund Contrbution. E Added o Fees
_Make Check Payable o Florida Depar!ment of State
10, OFFICERS AND D!RECTOHS ’ R 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME Dp 3 Deiete e ! i 31 il eSTEris O Change [ Ad
NAME SLEEMAN, ELAINE HAME I ‘; et 1 ;

, o 15

Ty ST. 2P VERD BEACH FL 32052 N orysi-op
T DST 0 elate TiLe O Changs [ Ase
NAME SLEEMAN, WILLIAM J HAME
STRETT ABDRESS 12065 19TH AVE SW STREET ADDRESS
CiTY-51-7IP VERQ BEACH FL 32962 CiTy -5T-2iP
Tt ' T O elte TiLe o ' O Change [ Aa
o . e e Lo EEEE N b —_——— T "
STREET ADDRESS STACEY ADBRESS
CITY-&8T-27IP CiTy-8T.2IP
ms ' T ek me VChange Tl
HAME NAME
STREEY ADDRESS STREFT ADBRESS
CITY-ST-2IP CiTy-S1-2F
THLE [ elste TR ) [ chenge  [Fad-
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST- 5 CIFY-S3- 2P
e C 2 oelee o ClChange [ Ac
NAME HAME
STREET ADGRESS STAEET ADDRESS
CiTy-SY-ZP OiTy-S1- 2

12. | hereby ceruly that the informaton supplieg with tis filng dees not qualdy for the exemphians contained in Section 119, Florida Statutes. 1 further certify that the informatic
indrcated on this report of supplemental report is irue and accurate and that my signature shall have the same lagal eifect s i made under cath; that | am an officer or direcu
cf the carporation or the receiver or lrusles ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changad, or ant an attachment with an address, with all other fike empowere

SIGNATURE: %ﬂms OF SIGNING OFFICEH OR DIRECTOR i 17/’// Za!/ﬂé 77;213;511{1&4!’319 ; éﬁ/{?




