FILED
2005 FOR PROFIT CORPORATION . Jun 02, 2005 8:00 am

ANNUAL REPORT  ~ i Secretary of State
DOCUMENT # P04000113051 f 05-02-2005 90499 010 ***150.00

1. Entity Name
WENDY GINAVIN, P.A.

Principal Mace of Business Mailing Addrass .
n
4039 E. COUNTY HIGHWAY 30A 4039 £. COUNTY HIGHWAY 30A 8 G 0 2“ v 3 b
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P s {1 NIID ARG A
Suite, Apl. #, etc. Suite, Apt. &, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numberg o “083 ‘é 3(0,7, Applied For
£ Not Applicable
Zp Country Zp Country 5. Certilicale of Status Dasired [} ?g;‘:?qw Addiional
§. Nama and Addreas of & 1 Regl d Agant 7. Name and Addross of New Regi d Agent’
Name
~BRAD CONGLETON CPA INC— - e — S = =
50 UPTOWN GRAYTON CIRCLE Sree1 Address (P.O. Box Number is Not Acceptabla)}
15
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The above ramed enlily submits this statement for the purpose of changing its regislered office or registered agemi, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agenl.

SIGNATURE .
Signeture. Tyoed o prmted name o regatered ageni and stie # spplicatie. (mm-mmmmmrmmqum) & OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing  *  $5.00 May Be -
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, - O Added 1o Fees ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P S 3 pelete TRLE Clchange [ addition
NAME GINAVIN, WENDY ' NAME
STREET ADDRESS | 4039 E. COUNTY HIGHWAY 30A STREET ADDRESS
CITY.- 55 2P SANTA ROSA BEACH, FL 32459 CY-S1. 00
E [ Delzte WIE O Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY. ST. P
ME O Detete TIIE [JChange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ary-ST-2p GiFy-ST- 719
e — T Opeets™ e -\ - o [Jcangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIy-51- P CITY-ST-2P
WILE O petets TILE O chargs [ Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CRY-ST-2P Liry-$t- a7
TinE 3 Delete TWILE [JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CIy-st- 20

s nol quality for tha cxomption stated in Seclion 119.07{3K[). Fiorida Statures. | furthar cenify that the information
urate and that my signaturo shall have the samo logal effect as if mado undor aath; that | am an ollicor or direclor
Bcuts this repon as required by Chaptar 607, Florida Statures; and thal my name appears in Block 10 or Block 311l

. Resscene Y- 30-05

‘lvnuei‘wnﬂu NAME OF $IGNNG DFFICER OR DIRECTOR ™ Daytime Phovs ¢

12. I hercby cortity that tho Information supplled with this il
ndicatca on this report of supplomental reporn is
of Ihe corporation or the receiver oriusiea ermpower
changed, or on an altach address, with

SIGNATURE:




