2008 FOR PROFIT.CORPORATION
ANN&AL‘REPORT FILED

DOCUMENT # P01000115548

1. Entity Name

GINGER ARQCHQ, INC.

Principal Place of Business Mailing Address
J19N. 14TH ST. PO BOX 15181
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035

- L IIIIHIIIWIIIIHMIIN e

04072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT AopiedFa
59-3759986 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificale of Slalus Desired

6. Name and Address of Current Registered Agent

MCQUAIG, DAVID H DO NOT WRITE

4745 SUTTON PARK CT

JACKSONVILLE, FL. 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or phinted nme ol regrstorsd agent and bite it appicabls {NOTE: Regrstered Ageni sgnature raqu rad whon esnstating) DATE : "_ L

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.."“ﬂﬂ'.' May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W} Added to Fees Ul—“-”-'”wln::”:mql ,‘i

Lo T A T O B e W

Tt il | Tt T L Mk B
BT e B 1 I DY 19 DS A 1

TN OFFICERS AND DIRECTORS [ AR

me + (D
e T | AROCHO, GINGER
SYREET NODRESS | 319 N. 14TH ST.

CITY-ST-2P FERNANDINA BEACH, FL. 32034

TRLE DPST

NAME GINGER, AROCHO

STREET ADDRESS | 319 N. 14TH ST.

CITY-ST-2P FERNANDINA BEACH, FL 32034

TME

NAME

STREET ADORESS
CITY-St-2P

DO NOT WRITE

TTIE

NAME

STREET ADDRESS
GITY-S1-21P

IN THIS SPACE

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

11113

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify (hat tha information supplied with this filing doas not quality for the examptions 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 effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Arga MMM q/ 07 /o0& Qo 44t 31ysT
mmufw Date

OR OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #

s

~

Apr 08, 2008 08:00 A
Secretary of State



