FILED

-*"* 2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # P07000067863 04-21-2008 90049 042 ***158.75
1. Entity Name
GINTECH CONSULTING, INC.
i - -

Principal Place of Business Mailing Address °
287 ST. IOHNS FOREST BLVE. 287 ST. IOHNS FOREST BLVD. o A
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US C
G S MGG TR A0

Suita, Apt. #, etc. Suile, Api. #, etc. 04162008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

26-043 7976 Not Applicabte
ap Cauntry ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Nam# and Address of New Registered Agent
Nama

CONE, GINA L
287 ST. JOHNS FOREST BLVD. Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32259

City FL[ 2ip Code

8. The abeve namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. Iyped or printed name of regestered agent and uthe # apphcable (NOTE: Registered Agent Signahure required when remstatng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 vetete TME O] Change {1 Addilion
NAME CONE, GINA L NAME
SIREET ADDAESS | 287 ST. JOHNS FOREST BLVD. STREET ADDRESS
CITY-si-zip JACKSONVILLE, FL 32259 CITY-SI-2IP
e [ Deiete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2Ip cily-S3-21p
TME (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-gi-zp
TTLE [J Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2p CITY-§T-2IP
TIE 1 Delete TitE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2IP CIrY-$i-71p
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dogs not quaiify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental raport is irue ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation of the receiver or trustee empowered to exaecute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m.l.« L (ot 9‘/0§ 12) 4 g0y - SO¥ /9%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane &




