2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT FILED

DOCUMENT # P03000038992

1. Entty Name
123 CRAFTS BY GINNY, INC.

Principal Place of Business Maiting Address
123 TERONDA ROAD P.0. BOX 337
WELAKA, FL 32193 WELAKA, FL 32193

0 R

03302008 No Chg-P CR2E034 (11/09)

Apr 14,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao

43-2010932 Not Applicable
1 $8.75 Adadtional
5. Certdicate of Status Desired O Fee Reguired

¢. Name and Address of Cumrent Registered Agent

N oNoA ROAD DO NOT WRITE
WELARA, Pl 32183 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing s registerad office or registered agent, or both. in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, lypad of pintad neme ol regrsisted sgent and tiie 1 appicable (NOTE Rsgmterec Agent sgrature reqursd whon ransisung) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge |
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. [J  AddedtoFees _ ULB_ILH_H_I' e} I'—H—.
04/ P ANME-A00TE-N12 150
10. OFFICERS AND DIRECTORS [
TLE PVPS
NAME EVANS, BILLY F

STREET ADDRESS | PO BOX 337
CIY-ST-71P WELAKA, FI. 32193

THILE DPT

NAME EVANS, VIRGINA H
STREET ADDRESS | PO BOX 337
CITY-8T-2IP WELAKA, FL. 32193

TITLE
NAME

o7 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2iP

MILE

NAME

STREET ADDRESS
CIY-S1-2p

12. | heraby certily that the informmation supplied with this flllné:; does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurals and that my signature shall have the same legal effect as if made under oath: that | am an offtcer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar ke empowered.

[

SIGNATURE: _ Zes o ' AEBIDENT o~ 1L - 08 (37 967-1147

AND TYPED OR PRI OF NG OFFICER Ot DIRECTOR Daylena Phens #




