2003 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000122497 Apr 28,2008 08:00 AN
1. Entiy Namme Secretary of State
GINNYCO, INC.

Principal Place of Business Mailing Address

8330 ROYALWOOD DR 8330 ROYALWOOD DR

JACKSONVILLE, FL 32256 IACKSONVILLE, FI. 32256

O AR

04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

75-3133492 Not Applicable

$8.75 additional
Fea Required

5. Cenilicale of Status Desired O

6. Narne and Address of Current Reglstered Agent

HART, SARA V DO NOT WRITE

8330 ROYALWOOQOD DR

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registerad ageny, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printae name of registoned agem and ttle il apohcanty (NOTE. Rogisterad Agent signaiurs requirad when réinstating) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Foe will bs $550.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS [
TITLE D
HAME HART, SARA V

STREET ADDAESS | 8330 ROYALWOOD DR
CITY-ST-2tP JACKSONVILLE, FL 32256

TITLE

HAME

STREET ADDRESS
CiTY-81-2P

TITLE
NAME

e DO NOT WRITE

i ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
Ciry-§i-2IP

TILE

NAME

STREET ADDRESS
CIFY-S1-2P

12. | hereby cerufy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. | turther certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diraclar
of the corporation or the recaiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Block 11 if
changed, or on an attachmap} with an addresscSh afl other like ampowsred,

SIGNATURE: . M ¢-~25 08 90%’%3"‘171')‘

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Date Daybma Phona




