Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P07000000016 ‘ Secretary of State

1. Entity Name
GINA LYNN, INC. 05-02-2008 90131 024 ***150.00

Principal Place of Business Mailing Address

1206 ROBIN DRIVE 1206 ROBIN DRIVE TUUJVRJIIY

PLANT CITY, FL 33566 PLANT CITY, FL 33566

e o~ [N

[0 S. flevander SF. | (0] 3. Alevande~ St. |
Sulte. Apt. #. ete. Suite, Apt. #. etc. 03252008  Chg-P CR2E034 (12/06)
Cily & Slate . City & State ., 4. FEl Number i Applied For

/'p’ﬂhql d":hu i FL ’/‘PW ﬂt"fs ] R 2‘4" 086 ZC)(.) 1 Not Applicable

2%3’%[49&‘ Counlry %w Counlry 5. Certificale of Status Desired M Sese'gsql’::’gﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON-SITE ACCOUNTING] INC.
1407 EAST BAKER STREET Street Address {P.Q. Box Number is Not Acceplable)
SUITE B

PLANT CITY, FL 33563

City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils regislered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, typed or prrtea name of reqistered agent and e if appheable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing A $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T - 3 Detete TIME [ change [ Adaition
NAME CONNOR, GINA L HAME
STREET ADORESS | 1206 ROBIN DRIVE STREET ADDRESS
ClIY-ST-ZP PLANT CITY, FL 33586 CIry-§T-2IP
TILE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CIFY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY.57-2IP
TITLE ‘ O petete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
THLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TTLE ] Delete L [ Ghange ] Aduition
HAME HAME
- -SIREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-3T-21

12. i hereby certify that the infarmatiop.sgRplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
g eport is irue and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

& empowered lo execuie Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| 41202008

SIGNATURWED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #

of the corporation or the recei
changed, or on an atiachmen

SIGNATURE:




