2006 FOR PROFIT CORPORATION
« . ANNUAL REPORT ) FILED

DOCUMENT # P01000115548 Apr 25,2006 08:00 AV

GINGER ARDCHO, INC. Secretary of State

frincipal Place of Business Mailing Address
319 K. 14TH ST, PO BOX 15181
FERNANDINA BEACH, FL 32034 : FERNANDINA BEACH, FL 32035

L

01152006  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

59-3750086 1 3Not Applicable
5. Ceificate of Status Desired ] ?g:gn’:f:dm""w
5. Name and Addréss of Current Registersd Agent
-
oauAS, DAV | HO NOT WRITE

4745 SUTTON PARK CT

JACKSONVILLE, FL 32224 im?. THIS SPACE

) a» e .
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stefe of Florida. §am familiar with, and accapk
the ohligetions of registered agent.

SIGNATURE ' _ ) )
Signature, lyped o prinea name of registorod agent and tia if applicabla {MOTE Registered Agent sigraitite ragurad wher rainstating) g TATE
. Efection Carrpﬁﬁh Financing $5.00 * ‘. E
FILE NOWIl! FEE IS $150.00 2 Pl F a n
After May 1, 2006 Fee will be $550.00 Trust Fund CagLibgtion. |} Agded §F -.s
10, OFFIGERS AND DIRECTORS . S e
TRLE M §
NAME AROCHO, GINGER

STREET ADDRESS | 319 N, 14TH ST.
CIFY-S1-1P FERNANDINA BEACH, FL 32034

me DPST o
HAME GINGER, AROCHO

STRLET ADDRESS | 315 N, 14TH ST. i . HBOOODSR32 IR

arv-st-z¢ | FERNANDINA BEACH, FL 32034 - OSA00  Th~-30073-002 150,70
Iz

{ITY-57-7iF

o - IN THIS SPACE

NAME

STREET ADDRESS
Lry-sT-2f
TITLE

NAME

STREET ADDRESS .
{Imy-ST-2p

| TmE
HAME

STREET KELPESE
GrY-§T-I

12. | herabyy cemfz that the information supplied with this fitin does not e :lﬂy fm exerripucns cantaf;r‘:! i Chapter 118, Fhorida Statutes. ! further certify that the information
indicated on this report or supplemental report is zru agoutate gnature ghall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empow ute thm ﬁpoxt ak requited by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgal with an address, \m e empaw
Go4 48145

:“Ymbbamnmcr SEGN'NG OFFICER OR DIRESTOR Cate LCaylime Phone #

SIGNATURE:

o



