FILED
2007 FOR PROFIT CORPORATION Jul 19,2007 8:00 am

ANNUAL REPORT 4 8:(
DOCUMENT # P05000069587 ecretary of State
07-19-2007 90022 022 ***150.00

1. Entity Name
GEORGE M GINGO, PA.

Principal Place of Business Mailing Address
H, BOX®371

? T LE, M. 327824371 v
B2OT LRIV HAupre

Mims, Floripa 3195Y T Hi' I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i iEi | !

3005 FRWin fadi¥ 2005 rhuwin' Aveasd
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 07162007 Chg-P CRZE034 (12/06)
Ci!_y & State City & State . 4. FF\ Number Applied For
Mims | Flerica Mints, KL o DA 20-2846113 Nt Applicaie
Zip ! Country zZp 7 Country , _ $8.75 Aditonai
22‘75? Uss ?275-}, L4 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name » 7 -
GINGO, GEORGE M bewrsie M. &, ~9°
2323 SOUTH WASHINSTON AVENLESUWE 217 Street Address (P.0. Box Number is Not Acceplable)
TITORVILLE, R, 32780 .
205 _zran resusd
Ci : Zip Cod
Y S FL | *%%sy

8. The above named entity submits this statement for,jhe purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.
P 7/5’/‘3 7

SIGNATUREZ; Le? 5.
m

typext o o rame of regrsterod ager ongae i nppécabie. (NOTE: Registered Agent Signaiure requied when renstsnng) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Adgdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TE D B telete TME . Prthange [ Addiion
NAVE GINGO, GEORGE M NAVE Gearge A, &rgo
STREET ADDRESS | 20842 MAR% REET SRETADRESS | 3005 g ARwIn jpaered
Ciry-7-2¢ Ol DO, AL 32 Y -ST- 79 ,c{,‘,-bgj/ yoayd 22755
TILE [ Dekte MLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CTY-51- 7
TME 3 Detete TME [l Ctange [ Aadition
NAME NAME
STREET ADOFESS STREET ADDRESS
CitY-ST-2P CITY-5T- 29
TLE O peee THLE O Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TE DOcrenge [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CATY-5T- 2P
TME 0 Dekete TNE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CTY-S1-7%

12. | hereby certity that the information supplied with this fg:rg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or suppiemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver or trustee empowered jo execule this report as required by Chapter 607, Florida Statutes: and thai my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address. with_ ther like empowered.
SIGNATURE: %—\ ng ) 7//)/{57 )’Z/’77§ 5757

w@dmnﬁ#mmmm Daypma Prone #




