FILED

Apr 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000092968 04-23-2007 90279 016 ***150.00

1. Entity Name

GINNY'S GARDEN PARTY, INC.

Principal Place of Business Mailing Address

9807 GULF DRIVE Poeortls T 11101 BELLE MEADE COURT 4007826 1
ANNA MARIA, FL 34216 BRADENTON, FL 34209 ‘

2. Principal Placepfp&ainess - No P.O. Box # 3. Mailing Addrass H“H"‘ IH Il“ll‘l“lm Ilm m“ ““I ‘l“l Hl‘l ‘I“I IH'HIH"I” ‘l“

(. 187
ite, Apt. #, etc. Suite, Apt. #. .
Sulte. Ap. #. &rc uie. Apt. . gic 04112007  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Apptied For
20-1256497 Not Applicabte
Zi o Zi I o
° ouniry ® Couniry s, Cerlificate of Status Desired Oa $8.75 Additisnal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Neme

DUTTON, VIRGINIA J
11101 BELLE MEADE COURT Street Aadress (P 0. Box Number is Mot Acceptabls)
BRADENTON, FL 34209

City FL | Zip Coce

8. The above named entity submitg this statlement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
- the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed rame of regisiered agent and title it applicabla {NQTE. Reqisteias Agenl signature requiredd wnen reinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P [ Delete TiTLE [ Change [ Aduition
NAME DUTTON, VIRGINIA J NAME
STREET ADDRESS | 11101 BELLE MEADE COURT STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-ST-2IP
TIILE O Delete TILE [ Crange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIny-Sr. 2P CITY-ST- ZiP
TME J pelere nng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1 2IP CITY 51 717 .
e O dewte TiLE T Change [ Addtion
HAME _ HAKE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2PP
1ILE O oetete TILE O crange  (J Acgivon
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-SF-ZIP
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the infarmation suppiiea with this filing does not quaiily tor the exemptions containea in Chapter 119, Florida Slatutes. | lurther certify that ine intermanon
indlicated on this reporl or supptemental report is true and accurals and that my signature shall have the same isgal effect as if made under oath; that | am an officer or diréctor
of the corporation of the recaiver or Juslee empowered to execute this repart as reauired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, of on an atachment,wiin gn accress, with all atha, mpowered. 4 ’
SIGNATURE: G~ f—:f//?ﬂﬁ _ MY-778-3170

SIGNATURE A@ED OR rrﬁrm 8 OF SIGNING OFFICER OR DIRECTOR




