e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P98000037646

1. Entity Name

CARRIAGE HOUSE GIFTS, INC.

Secretary of State

Mailing Addrass

P.0. BOX 3717
PENSACOLA, FL 32516

Principal Place of Business

7916 CHELLIE ROAD
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

A BT R A

04212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3505203 Not Applicable

5. Cerificate of Status Desired O $8.75 Additional -

Fee Required

6. Name and Address of Current Registersd Agent

LONG, BETTY J
7916 CHELLIE ROAD
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

8. The above named emity 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

Sigrature, Typed or prniso nama of regisiened agent ano uile i apphcable

(NOTE' Regisierea Agent signature required when reinsiaing)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Conlribution.

8. Election Campaign Firancing

O

$5.00 may ge
Added to Fees

U000
057130~

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME LONG, BETTY J

STREET ADDRESS | P.O. BOX 3717

CITY-57-21P PENSACOLA, FL 32516

VP

LONG, L. RENEE

7920 CHELLIE ROAD
PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
Grry-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

-

12. | hereby certify that the infermation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
accurate and that my signatura shall have the same legal effect as i made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this repont or supplemental report is true an

changed, or on an attachment with an adaress, with all cther like empowered.

4/2 +/o8 650) Y76-525p

mGNAIUREgzggagggéﬁgﬁﬁﬁﬁgagé;ﬁmmmm

Date Daytima Prone #

= y— s o



