FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000062352 : 03-06-2008 90048 016 ***150.00

1. Enlily Name

S & JFINE GIFTS INC.

Principal Place of Business Mailing Address : &““336“) v

3427 HWY 441 SOUTH 3427 HWY 441 SQUTH
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
S LR R
Suile, Apl. #, elc Suile, Apl. #, eic. 02122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0862496 Not Applicable
e Countey 2 Couniry 5. Cedilicale of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent -

Name

CANTRELL, SUSAN
11123 LANDS END CHASE Street Address (P.O. Box Numbes is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL Zip Code

8. The above named anlity subxmils this statement for lhe purpose of changing its regislered oflice or registered agent, or both, in Ihe Siate of Florida. | am familiar with. and accep!
the cbligations of registerec agent.

SIGNATURE
N Signature dyprd ot Loe et aewe Qf regislered agent and ke 1f appheable (NOTE Reqisiered Agent signature required whun femstsimg) [PERT
A
FILE Nom'"' FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE vSTD 1 delee TILE O Change (] Additicn
HAME CANTRELL, SUSAN NAME :
STREET ADDRESS | 11123 LANDS END CHASE STREET ADDRESS
CITY-ST- 4P PORT SAINT LUCIE, FL 34986 CITY-S1-21P
TILE PD [ Delete HILE ) Change [ Addition
NAME BINKO, JACQUELYN L NAME
STREET ADDRESS | 7314 MARSH TERRACE STREET ADDRESS
CITY-Si-21P PORT SAINT LUCIE, FL 34986 CHY-ST-2IP
TILE O Delete Ntk [ change (7 Adaiticn
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CIry-ST- 4P CHY-ST-7IP
TIILE [ pelele 11IE3 O Change [ Asdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1- 0P CNY-ST-2IP
TILE O Delele s [J Change (0] Aoditign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-21P b CIIY-SI-2P
TILE .. O pekte e I Change [ Addition
NAME ° i NAME
SIREET ADORESS SIREET ADDRESS
arv-seze |- - ' P cIy-ST-2IP

12. 1 heréby certily that the inlormation supplied with this fiing does not quality {or the exemptions contained in Chapler 119, Florida Stalules. | lurther certify thal the informanon
indicated on this reporl or supplemental report is true and accurate and that my signature shall have lhe same legal ellect as il made under cath; thal | am an clliter or direclor
of lhe carporation ¢ the recgper or trustee empowered lo execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 141l
changad, or on an attachmgft with an addgess. wilh all other iike empowered. !

3lslos

ED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR Dale Daynrme Phone »

SIGNATURE:




