2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G71095 Mar 03, 2008 08:00 A
1. Entity Name . S
’ ecretary of State

GINN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Acidress
421 ST JOHNS AVE, SUITE 3 421 ST JOHNS AVENUE
417 ST. JOHNS AVENUE SUITE 3
PALATKA FL 32177-9987 PALATKA FL 32177-9987
us us
2. Prntipal Pigee of Businnss - No PO Box # 3. Mating Addras:

Suite, Apt #. etc. Sute, Api n, pic. 1st MOORE CR2E034 (10/07)

City & Siate City & Slate 4, FEi Number Appiied For

58-2352011 Not Apclicable
ap Ceuntry e Country 5. Certilicale of Status Dessred | $8.75 Aaaiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent

Name

GINN, J.A I

421 ST JOHNS AVE. SUITE 3 Street Address (P O. Box Mumper is Not Accepiabile)

PALATKA FL 32177

City FL Zip Code

8. The above named antity sUomits
the chtigations of registerad A

his statemeg for the purpose of charging its registered office or registaren agent, or oin. in the Siate of Fiorida. | am famriliar wah, and accept

22—

1 M strda acdert awi e barploacia, ROTE Reguienec AGOrT S Lo "@3urat wies rontsinir gh NATE

SIGNATURE

ILE-NOW!1EFEE 1S'8150.00- -+
After May 1,,2008 Fee Will Be S550.00. ;- - -
Make Check Payable to Florida Depariment of State;

9. Fleetion Camuaign Finareing $5.00 May Be
Trust Furd Conrivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
miE PD 3 Drew e ) Change [ Aadition
NAME GINN, J.A NI NAME LOmnnSRanTSs
SIREET ADDRESS | 421 ST JOHNS AVE, SUITE 3 STREFT ADDRESS asd &756:5,—}5-?{'!::-* i amm e
[ S:he Sl s X Fio et w1 L e T I Tt B IS ul
wivstab |PALATKA FL 32177 ST 78 U1a 1au. i
THLE vTD Kgaume T Ol Crange ] Addition
1AME GINN, J.A. JR. HAME
STREET ADDRESS | 421 ST JOHNS AVE, SUITE 3 STRFET ADTRESS
CiTv-31- 2P PALATKA FL 32177 CITY-5T-7iF
it VSD O neste I [ Chirge [ Addimon
RAME GINN, LOU C. NARE
SIREET ADCRESS | 421 ST JOHNS AVE, SUITE 3 STAFET ADORESS
LITY-$T-212 PALATKA FL 32177 Gy -ST-21p
TRE [ peete TITLE O Crange T Aadition
HEME TIAME
STREET ADGRESS STREET ADDRESS
GITY-3T-28 QY -51- 4P
TiTek [ petcie TAILE ] Change [ Aadition
HAME HAME
STRELT ADDHESS STRELT ADDAESS
CITY-5T-218 GITY - ST-2IP
TiTeE 3 Dogie TTE 3 Change [ Acdition
NAME HAME
STREET ABDRESS STRELY ADDRESS
CIry-S1-2P CIy-S1- 2

12. | herehy certity that ths information suoplisd with s fikng doas net qualiy for e exsmations contaned in Section 119, Fierida Statuies | furtner certity that the information
indicared on this report or supplemental repont is rug and agcurate anc that my signature shall have the sams leqal ettect as if inade undar callv. that | am an officer or direclor
of ihe corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an anachment wilh gfijaddress, with £l ulher litg empawered.
s
—
SIGNATURE: 2-27 ~OY/3%6-32>"7’5'Q’“'>
E OF SIGNING QFFICER QR DIRECTOR Laa Day: ma Fwre »

AND TYPED OR PRINTED N




