FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCU M ENT # P04000081487 05-01-2008 90220 040 ***150.00

. Entity Name:

GINNY S ANTIQUES & ART, INC.

Srincipal Place of Business Malling Address 4003“ AR

5602 MARINA DRIVE 5602 MARINA DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 I - R
G B e T I OCER R AR
9367 Guls Orwe | PO Bow 1157
Suite, Apt. #, etc. Suite, Apt. #, etc.

03252008 Chg-P CR2E034 (12/06)

May 01, 2008 8:00 am

City & Sta ity & State 4, FEI Nurmber Applied For
Bqu- 1A, ’-J-L. A’N OA :)lL 20-1152191 Not Applicatia

3)(.(2_‘ ‘ Coun:ry ng | ! 5, Certificate of Status Desired 0 S‘g‘gilﬁ?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglsterad Agent
Narn . ., 3
DUTTCN, VIRGINIA J - < | ; INl .
tregt ress ( ax Nymber igkol Acce a
5602 MARINA DRIVE o 'ﬂe M‘ C\ w f+

HOLMES BEACH, FL 34217

“Bradewtew FL |*

8. The above named gntity submits this statement for the purpose of changing its registerad office or registered agen{ o1 both, in tha Siate of Florida. | am familiar with, and accapt
the otligations gt rggisterad agent.

> Decets Miémia J D uttus 5/55”/9

SIGNATURE
| ey siered agent ang e - appicanie INOTE- ﬂcg&wuﬂ Apent Signature 1aqured When Hnglalngt CATE
FILE NOWIll FEE IS $150.00 8. Election Cameaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. I] ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TILE - ﬁ{:nange [ addition
NAME DUTTON. VIRGINIA J NAME :)u.ﬁ‘o w , Vil i~iA E ot
SIRLET ADDRESS | 5602 MARINA DRIVE steces aooiess | g 4§ O 'Be.l le @ADe O
(1Y-51- 2P s1.7p 9(
Ciiy-51- 4 HOLMES BEACH, FL 34217 CIiy-51- 24 fﬁd en ‘(\p y M
TILE 3 Dpelele Lk [ Change  [3 Addition
NAME . NAME
STREET AOORESS STREET ADDRESS
GITY-ST-ZiP cIy-S1-2P
TILE 7 Delete TITLE [ change _ 7 Addition
NAME NAME
STRLET ADOR(SS SIRELT ADDALSS
CITY-SI-2P ) CITY-§T-21P
niLe 3 pelere NItk [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CirY-$7-2IP
TILE T Dekeie e [Jcrange [ Adaition
NAME NAME
SIREET ADDRESS SIRLE] ADDHESS
CITY-ST-2IP CIY-51-21P
ILE 1 celete e O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIlY-$i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this repart or supplememal report is true and accurate and that my signature shall have the same legat eftect as it macte under oath; that | am an officer or director
of the carporation or the rgceiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 it
changed. of on an allachmenl ith an address, with allather like empowered.

SIGNATURE: f W-?/ﬂ)ﬂ‘j— DHH:“" 3/ 5%’3; W/

f?é\ND TYP OR P N‘ED NAME OF SIGNING OFFICER OR DIRECTGR T Daviene’Phone #




