2007 FOR PROFIT CORPORATION May Of I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000153607 Secretary of State
1. Enlity Name 05-01-2007 90044 018 ***158.75
GiNGER‘S MIDNIGHT-SUN ENTERTAINMENT, INC.
Principal Ptace of Business Mailing Address
5048 HARRCW ROAD 5048 HARROW ROAD R
SACKSONVILLE, AL 32217 JACKSONVILLE, L 32217 ’ . o
: 1 il 4 0
2. Principas Place ol Business - No P.O. Box # 3. Mailing Address g Hi iRl M'h\
Suite, Apt. &, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2ZEG34 (12/06)

City & State City & State 4. FEI Number Appiied For
zp Country s Country 8. Certificats of Status Desired d/ ggw
-6._Name and Address of Current Ragisinred Agent 7. Namo and Address of New Registared Agent

.- - Name
. GREENE, GINGER H
5048 HARROW ROAD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32217
City FL I Zip Code

8. Tfeabmfemled'eﬂnrys.lbmtsmssmemmfnrlhepwposeolchmgmgr!sregisteredofﬁcemlegs!eredagemabom in the State of Rorida. | am famikar with, and accept
lheobhgatnnsufr‘iegmeredegem

SHENATURE.

w..muuh-dmdmwmnlm (NOTE: Registerad Agert tignrass wopeed when minctrbng) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Francing $5.00 Moy Bo
After Hay 1, 2007 Foo will be $550.00 Trust Fund Contribution, O AddedioFon
0. OFFICERS AND DIRECTORS ", ADDITIONG | CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TME P 7 Delete e [ crange [T Addition
NAME GREENE, GINGER H NAE
STREET ADORESS | 5048 HARROW ROAD STREE ADDRESS
omv-SI-2P | JACKSONVILLE, FL 32217 ciry-s1-7
1113 O Delete e O cemge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P Crvy-St-ze
TIE ] Delete e [Ctange [ Adition
NANE NAMF
STREET ADDRESS STREET ADDRESS:
CY-S1-2P Cy-S1-2P
T { Detete T [OJCange [ Audition
NAME KAME
STREET ADORESS STREFT ADDRESS
cmy-S1-28 cmY-ST-71
me O perte T Ochange [ Accition
RANE NANK
STREET ADDRESS STREET ADDRESS
Ciry-S1-27 Ciry-SY-2r
s [ Delee T [ Crarge [ Adcnion
NAME HAME
STREET ADORESS STREET ADORESS
oTr-S1-2P ciy-S1-2r

12. | hereby certily mm\enrﬂurmanmmppuedmmmmlgéa does no! qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have he same legat effect as if made under oath; that | am an officer or director
of the corporation: of the receiver g rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i
changed. or on an attachmeniMih an address, with all other like empowered

SIGNATURE: ﬁg//érﬂ{' é{/34/£7 Qs 29 P 737

Daytime Fhone 8




