2006 FOR PRQFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 08:00 ANV

DOCUMENT # P98000062352

1. Enuty Name

S & JFINE GIFTS INC.

Secretary of State

Principal Place of Business

3427 HAY 441 SOUTH
OKEECHOBEE, FL 34974

Mailing Address
3427 HWY 441 SOUTH

OKEECHOBEE, FL 34574

DO NOT WRITE IN THIS SPACE

L T

07122006 No Chg-P CR2E(Q34 (11/05)
4, FEI Number Applied For
65-0862496 Not Applicabia
58.75 Additional

5. Cartificale of Status Desired (] Fee Requirad

6. Name and Address of Current Reglstered Agent

CANTRELL, SUSAN
11123 LANDS END CHASE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registered agsnt, or Doth. in the State of Flanda. 1 am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Uono0on572037
07/25/06~80015-011 150.00

Sgnalurs, typed or printad narme of regislerad agent pna thie if applcacle

(NOTE Regstarad Agent signatura required when reinstating) DATE

FILE NOW!Il FEE IS $150.00
Duo by September 6, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added 1o Fess

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not recaive the prigr notice.

10. OFFICERS AND DIRECTORS

f

TITLE VSTD

NAME CANTRELL, SUSAN
SIRLETADDRESS | 11123 LANDS END CHASE
CIIY-51-2P PORT SAINT LUCIE, FL 34986

THTLE PD

NAME BINKO, JACQUELYN L

SIREET ADDRESS | 7314 MARSH TERRACE
CIrY-§1-21P PORT SAINT LUCIE, FL 34986

TITLE
NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cily-§1-21P

ek

NAME

STREET ADDRESS
CIrY-S1-2P

{ILE

NAME

SIREET ADDRESS
CIty-S1-2IP

"IN THIS SPACE

DO NOT WRITE

12. | heraby cernly that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further carify that the information
indicatad on this report or supplemental repor! is rue and accurate and that my signature shall have the same legal effec as if made under oath; thal | am an oflicer or diraclor
ol lhe corparation or the raceiver or lrustee empowerad (o execute this report as required by Chaper 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdrasa with ail other like empowerad.

SIGNATURE:

Davtime Prone 1




