2007 FOR PROFIT CORPORATION . _

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141021 Apr 19, 2007 08:00 Al
1. Enliy Namo Secretary of State
GINA'S GARDENS & HOMES INC
Principal Place of Busincss Mailing Addross
50 HIGHRIDGE CIR 50 HIGHRIDGE CIR
A
2. Principal Placo of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #. elc. 15t MOORE CR2E034 {10/06)
City & Slale City & Slale 4. FE| Number Apphed For
74-3111526 Not Applicablo
Ze Country Zip Country 5. Cortilicato of Status Desirod ] ?eae'gesql’:ﬁ’c:ﬁ""a' .
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registarad Agent
Name
BURNS, GINA -
50 HIGHRIDGE CIR Streol Address (P.O, Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32413
City FL Zip Codo

8, The above named entity submits this stalemont for the purposo of changing ils registerod cffice or registered agent. or both, in the Stale of Florida. | am familiar with, and accapt
the oblgations of rogistered agen,

SIGNATURE

Sgnatura, typed or printed nama of ragistered agent and Lils ¢ applgable. {NOTE: Ragstared Agant signature requrad when rainsianm) DATE
. F"’E NOWIl! FEE IS §150.00. .-, * 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State -
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s V] ] Delete ML {Jchange [ Adailion
HAME BURNS, GINA NAML
sRrT anopess | 30 HIGHRIDGE CIR SIREET ADDRFSS
CITY-ST-7IP PANAMA CITY BEACH FL 32413 SIY-$1- 2P
TIeE | 3 Detate INE N change (] Additon
wi | o UO0D0NT 17873 |
- . i v R — - - -

STREET ADDRFSS SIREET ADDRESS 4/30/07-80065-012 150,00
CITY- ST 7ip cily-s1- 2y ’
nne [J petete T, [ change [ Adaition
NAM - NAME . ..
STREET ADDRISS STREL] ADDRI 55
CiTY-S1-01F CITY-SI-20P
WIE [ pelete 1 [ cthange [ Addilion
NAME NAME :
SIRET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 1P
HIe [ pelete Hifls ’ [ change [ Addilion
NAMI. NAML
STRFET ADORESS STREET ADDRESS
CiIY-S1-2IP CITY-S1- 2P
TiTE O potele nue [ Clange [ Aaditon
NAMI NAME.
STREET ADDRESS SIREET ADDFE S8
CITY-S1-2IP . CITY-S1-21P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions cenlained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplementai raport 18 true and accurate and that my signaiurg shall have the same legal eﬂecl ag if made under oath; Lhat | am an officor or director
of the corporation or the raceiver or trusiee empoweredalo execule this roport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atigghmaent with arLaddross, with _olher like empowera
SIGNATURE: &\b %uu\y\ ‘-L( o (O‘l @f&&b\ 202

\ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone



