FILED

Apr 23,2007 8:00 am
2007 PO NNUAL REPORT T ON ecretary of State

04-23-2007 90088 038 ***158.75

DOCUMENT # 549756
1. Entity Name :
GINGERBREAD DAY SCHOOL, INC.
Principal Place of Business Mailing Address . 40 07 B 13 7
3324 NORTH MONROE STREET 3324 NORTH MONROE STREET : ‘
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ’ .
S LTI AT

Suite, Apl. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1792603 Not Applicable
P Countey ) S Country 5. Certificate of Status Desired ?i'ggn‘:?:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BROOKS, RONALD W. Mar: qu\ A - l—\Of‘AL\gf\
863 E. PARK AVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

1324 N Monree
“Talluhassec FL | if7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns Gisigwred agent.
207

SIGNATURE
Sgnawre. typed or orinted & of regstered agent ano utie it apohcable. (NOTE" Reg:stered Agent sigralure raquives when ransialng DATE
FILE NOW!! FEE IS 5$150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 4 |XDelete TITLE P S T D W Change (] Addition
navi TRIPPITELLI, NANCY v fonhen , Morilyn A
STREET ADDRESS | 5241 WATER VALLEY DR SIRLLTAODRLSS | "33 N. Mown rot S%.
orv-st-2P | TALLAHASSEE, FL 32303 CITY-ST- 2P Todl AﬁAﬂ“—; L 32203
TILE VP I Delete 1LE vP B Change (] Addition
HAME ALLEN, PHILLIP A N Morahan, Aleha d.
STREET ADDRESS | 3508 CARRINGTON DRIVE STREET ADDRESS | "R 324 N Vienvee
arv-st-2p | TALLAHASSEE, FL er-s7r Talwlhesses, FL 323063
TITLE 71 Delete WLk [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {J Delete TILE [ Change  [] Addition
NAME NEME
SIREET ADDRESS SIREET ADDRESS
CY-SI-2P GITY-51-ZIP
THLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIiY-SI-2P
Tme 1 Dejete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-ST-2iP

12. ! hereby certify that the information suppiied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver of lrusles empowered 10 execute this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an altachment with an address, with all other like empowerad

SIGNATURE:W\M/ PREY 2o (gs0lst2-31L4

LSIGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmp Phone #




