' FILED
2006 FOR PROFIT CORPORATION May 15,2006 8:00 am

ANNUAL REPORT ‘, Secretary of State

DOCUMENT # F58192 05-15-2006 90040 023 ***150.00
1. Entity Name
MIS' GINNY'S, INC.
Principal Place of Business Mailing Address q U U ‘J AN
1502 N PARSONS AVE. 209 EXCALIBUR COURT .
BRANDON, FL 33510 US BRANDON, FL 33511-8083 US
P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2140906 Nat Applicable
Zp Courtry Ip Country 5. Cenificale of Status Desited  []  $8+75 Addilonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - _— _Nam. - —— ———— -

O — B e T T S ——

HARRELSON, ALBERT RAY
209 EXCALIBUR CT. Street Address {P.Q. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL I Zip Code

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

SIGNATURE
Signature, lypad o pr\.meu nama ol registered agent and litle if 2pplicable. {NOTE: Registerad Agent signature required when reginsiating) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME HARRELSON, ALBERT RAY NAME
STREET ADDRESS | 209 EXCALIBUR COURT STREET ADDRESS
CITY-§T-2ZIP BRANDOCN, FL 335118083 CITY-ST-2IP
TME D ] petete TIE Ochange [T Addition
NAME HARRELSCN, VIRGINIA NAME
STREET ADDRESS | 209 EXCALIBUR CT STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 335118083 CITY-57-21P
TITLE [ Delete THLE O charge [ Addition
HAME NAME B
STREET ADDRESS STHEET ADDRESS
eIy -§7-2p CITY-ST-2P
TTLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-S1-2P
TNLE O pelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE [ delete THLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-§T1-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered,
SIGNATURE://‘&—, Y/ ﬂm;ﬂé %65//’//6&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR Daytiroe Prone #




