FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 08:

ANNUAL REPORT

DOCUMENT # K76853

1. Entily Name

GIN-TOM, INC.

Principal Place of Business Mailing Address

306-12TH STREET, GULF 306 12TH ST GULF
MARATHON, FL 33050 MARATHON, FL 33050  US

NPTV ER

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RopRaF

65-0125805 Not Applicable

5. Cerlificate of Status Desired $8.75 aaditional
n ! r . Fee Required

6. Name and Addraess of Current Registered Agent

WRIGHT, THOMAS D.

FIRST PROFESSIONALSCENTRE, STE. 17 Do NOT WRITE
OVERSEAS HWY STE &

MARATION, FL 33050 IN THIS SPACE

8. The above namad entity submits this stalemanl for the pupese of changing ils registerad office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agant and utief appicaoie (NQTE Registered AQent signatura required when rginstating) NATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITE PTSD
NAME SAYER, SEANV

SIREET ADDRESS | 306-12TH ST., GULF
CITY-S1-2IP MARATHON, FL

TILE I..“:”:]GUDEEE:?IE
e D3/21/07-30003-
STREET ADDRESS
Ciy-s1-21P

Dos 150,10

TIILE
NAME

i DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADGRESS
CiTY-ST-2IP

TINE

NAME

SIREET ADDRESS
CITY-ST-2IP

i

)

12. | haraby certily that the information supplied with this fi¥ng does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is irue and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an addrass, win all othar ke empowered

sionature: _ CBnl) G Seon . Sover i)

st(nnﬂh)nn TYPED OR P msﬂ MEDF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Prone

00 A
Secretary of State



