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_ 2008 FOR PROFIT CORPORATION
-1 REINSTATEMENT

DOCUMENT # P99000040658 FILED
1. Enlity Name -
GIFTS-N-SUCH, INC.
2 08DEC 30 AM 8:50
Pringipal Place of Business Maliling Address SEC Rf. [ :\R ', Uf ST:"‘\ I.E
227 N TYNDALL PARKWAY 227 N TYNDALL PARKWAY TALLAHASSEE, FLCRIDA
PANAMACITY, FL 32404 US PANAMA CITY, FL 32404 S
T T A0 ORI R
Suite, Apt, #, atc. Suile, Apt. ¥, atc. 12292008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-3575710 Not Applicable
Zip Country 2 Couniry 5. Certificala of Status Desired 0 $8.75 Additional
Fea Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

BRUNER, CALVIN §

606 CENTER AVENUE Streat Address (P Q. Box Number is Not Acceptabie)

PANAMA CITY, FL. 32401

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registared ofiice or registered agent, or bolh, in the State of Flonda. | am famiar with, end accept

the ebligations of registerad agant.
/2. - 29- 08

Signatura, typed or printad name of ragrsiared agent and tiletHlpplcdtla {NOTE: Ragiaiarsd Agent signature requirad when reinstating) DATE

SIGNATURE

FILE NOW!I!! FEE 1S $750.00
After January 1, 2009, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD [ petete TILE O change [ Addilion
NAME BRUNER-HOLDEN, AMANDA D NAME - — - -
! b ] ) g F il § )
SIREET ADDRESS | 4012 MOSS HILL ROAD STREET ADDRLSS .“5_ D’_—l 1 -_31'_I1£H-J I t'-'a-_ﬁ'_
oiv-§1-2p | CHIPLEY, FL 32428 civ-51-2p 12/31/08--01078--010  »750. 00
TITE STD [ pekete TIILE [ Change ) Addilion
NAME BRUNER, CALVIN S NAME
STREET ADDRESS | 6506 CENTER AVENUE STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32401 City- ST- 2P
TILE O detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy S1-2IP
TTLE 8 TIILE [ change  [] Addition
NAME REINSI I A" I EM NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIrY-51-2IP
TILE O veleie TNLE [0 Crange [ Addwon
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§1-2P oIry-51- 7P
TITLE [ velete MILE [J Change (] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p oIy-81-2p

12. | heraby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the informalion
incticated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or irusies empowered (o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M&m& i 12 -29-08 550 Xz cooz
BIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR IRECTOR Dars Daylame Pnona #




