2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 519331 | Mar 10, 2005 08:00 AM
1. Etty Namo | Secretary of State
GINGERBREAD SCHOOL, INC.
F’rincjpal Place of Business — T Mailinéiddré; T
5175 45TH 8T N 5175 45TH ST N \
SAINT PETERSBURG FL 33714 _ SAINT PETERSBURG FL 33714
»
Suite, Apt #, etc. — Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State - o City & State o 4. FEI Number Applied For
59-1710755 Not Applicable
v Country 2t Country §. Certificate of Status Desired O $8.75 additionar
Fee Required
6. Name and AEff“&iriés”s_rjf Current Hegistered Agant ‘ 7. Name and Address of New Registared Agent

Mame

g’.?%b‘ ISBTJAI‘? ,S%Ul\? AN Street Address (P.O Box Number is Not Acceptabile)

SAINT PETERSBURG FL 33714

City FL ’ Zip Code

8. The above named entity subtnits this statement for the purpase of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am famiar with, and actept
the cbligations of registered agent, .

BIGNATURE = S — S —
Sigralure, ypad of prnted name of ragistarad agent and tife «f agpicabls (NOTE Ragistarsd Agent signature requcad wher raisstating) X "o . DATE
FILE NOW!L! FEE IS $150.00 SIS 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payakle to Florida Department of State
10. . OFFICERS AND DIRECTORS B i o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nite PD 3 Delete e [J Change [ Addition
NAME PELOSI, LORRAINE M. NAME HQHDDDESBEQQ !
SIRCET ADDRESS | 8OO STARKEY RD . SIREET ADDRESS N3/ 1{]“_{[}5__ 'DBE 4“HEE 150,00
ciry-sT-2P  [SEMINOLE FL : CUTY-ST- 2P "
TITLE ST1D [ Delate TTLE [l Change [ Addition
NAME SUSAN BARAYBAR NANE
STREET ADDRESS | 8000 STARKEY RD . SIREET ADGRESS
CIiv- ST 2P SEMINOLEFL  _ . - _- - @ orvestoae
TTLE [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDPESS
Gify- ST-2IP oIy -51-21P
TILE [ Delete 1 e [Jchange  [J Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CY. 8T-20 CITY-S1-21P
ot Ooeee [ e [ Change [ Addition
NAME , NAME
STREET ADDRESS - SIRLE T ADORESS
LIY-§T-2P Ty -ST- 7P
MHIE O peiste HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
ChiY-SI-2IP Ty 517

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)0), Florlda Stalutes. | further certify that ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or diractar
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsred, )

K22

SIGNATURE: _ ¥ e & , | 2/ '1/0_;“ (12 )525- 8917
- T Da

SIGNATURE AND TYPED OR PHINTED N F SIGNING OFFICER OR DIRECTOR Daytrma Phona %




