‘ FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046382 07-14-2006 90026 050 ***150.00

1. Entity Name

GINGER GALORE, INC.

Principal Place of Business Mailing Address T wa
13680 CANCE COURT 13680 CANOE CCURT
JACKSONVILLE, FL. 32226  US IACKSONVILLE, Ft 32226 US

S sty v, ORI

Suite, Apt. #, etc.

Swite [7

Site, Apt. #. etc. 07412008  Chg-P CR2E034 (11/05)

City & State . City & State . 4. FEI Number Applied For
UO\CKSO”V' “Cf{; F[Url do\ ()CL CKSO(\I‘/-”PJ Flaf! JC\ 2-0“ 25—8{(0 54 Net Applicable
Zip Coudiry Zip Codniry - ] " $B.75 additionat
3 2__1 { 8 U 5 A, 3 ZZZ(p U 5 A’ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, CHRISTINA Ciristing Crawfor o
13680 CANOE COURT Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL. 32226 X
3709 Victorion lakes D~ E.
City Zip Code
TJacKsgauille FL ‘ 22226

8. The ahove named
the obligations

Bg'?y submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

o/ Cheisting Gractord 2/u Jog,

IGNATURE
§ Signature, Wﬂame of registered agent and litle if applicable, {NQTE: Aeglstered Agent signature required when reinstating} DATE
¥ , T
FILE NO%II FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be In accerdance with s. 607,.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST 1 Delete TMLE [ Change  [] Addition
NAME CRAWFORD, CHRISTINA NAME
STREET ADDRESS | 3709 VICTORIA LAKES DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32228 e CAY-ST-2I -
ME VP & Delete TITLE VP OJ Chenge  [H¥"Addition
NAME LYONS, RAQUELL NAME Elmp LyeasS Jr.
STREET ADDRESS | 3709 VICTORIA LAKES DR E sweraoress | 3704 yettoeia LaKes Dr. E.
civ-stze | JACKSONVILLE, FL 32226 arvsize | Jac Koyt (9/ FL 3222b
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP onY-ST-2F
TITLE [ pelete TITLE [ change  [F Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§3-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of tru empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

changed, or on an attachment with s, with all other like empowered.
le\r.‘ﬁim CracAord 7/“/&@ qo4-714-3
/ f

SIGNATURE: :
BIGNATUREAND TYPEOXPRNTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone &

[

bt



