2007 FOR PROFIT COR TION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

Secretary of State

DOCUMENT # P98000037646

1. Entity Nama

CARRIAGE HOUSE GIFTS, INC.

Principal Place of Business

7916 CHELLIE ROAD
PENSACOLA, FL 32526

Mailing Address

P.0. BOX 3717
PENSACOLA, FL 32516

R ARl

04052007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |—
59-3505203 Not Applicable
8. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Namo and Address of Cumrent Registared Agent

LONG, BETTY J
7916 CHELLIE ROAD
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printéd narme of registered agent and tiile f applcabe, (NOTE Registarad AQen! signaturs required when rensiatng) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS I .
T PD O0DTI2E
M LONG, BETTY J LLaon0 Pz ad4

D4720/07-80117-014 158,75

STREET ACCRESS | P.O. BOX 3717
CITY-ST-2P PENSACOLA, FL 32516

TILE VP

NAME LONG, L. RENEE

SYREET ADORESS | 7920 CHELLIE RQAD
CITY-5T-21P PENSACOLA, FL. 32526

TITLE
NAME
STREET ADDAESS

s | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2P

12. 1 hereby cerlify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the infermation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an a@anajd%ith alt other like empowered. - \%‘30 } \{_‘_'] ®-Sa <5
SIGNATURE: ~ N\ G‘%‘-& ™

oo\
SKINATURE AND wpt‘b@r@z OF SIGNINGQEFICER OR DIRECTOR =~

AN
\ Dayuma Prone @




