2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2006 8:00 am

DOCUMENT # S17904

1. Entity Name
THE INTERNATIONAL BOUTIQUE & GIFT SHOP, INC.

Secretary of State

03-15-2006 90088 006 ***150.00

Principal Place of Business Mailing Address 7 .
400 QUIETWATER BCH RD 2165 ANDER WAY - gQhdlaes
5C PENSACOLA, FL 32514 US . a
PENSACOLA BEACH, FL 32561  US '
T v TR LR EEARERCRAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied Far
59-3039705 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O gi'gfq m’;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Woecaes 7 o _ALeawso

Z/65

AER WAy
Flreuemco s, F- L 325/4

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 ,z 02/ 6/5¢
Signatura, or prfied neme of registered agant and I a‘ﬁﬁrlcabh (NOTE: Registened Agent signature required when ranstating} { DATE
f ¥

: ' FILE NOW FEE IS $150.00
Aftor May 1, 2006 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FLESIDEV T O Detete g Ol Change (] Addilion
STREET ADDRESS 4 4 2 4 @7 STREET ADDRESS

s | 265 Awore Wy pEECoy ) L3RBT

e SECRETALY / TREA L [T Detete TME D change [ Addilion
NAME leiy F ALemeurs NAME

| 265 Awose LAY Prana L, | e

TITLE 7 Detete e [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP

TITLE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-5$1-2P CITY-ST-ZIP

TITLE [ etete TNE change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-5T-2P

e o)., . O pelete TITLE O Change [ Addition
L R NAME

STREET ADDRESS STREET ADDAESS

GITY -51-721P CITY-ST-ZP

12. | hereby cen‘n‘?_«| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: m?g/’
snstm#’mn

A (g

OR PRINTED NAME OF SIGNING OFFICWRECTOR
4

2 3/"95,,4?‘ Kro-525-1123

Daytime Phona #




