FILED
2008 FOR FROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P07000089399 Secretary of State
1. Entity Name 05-01-2008 90204 016 ***158.75
GINIA MANAGEMENT INC.
Principal Place of Business Mailing Address
3626 SYLVANIA PLANTATIGN RD 3626 SYLVANIA PLANTATION RD
GREENWOOD, FL 32443 GREENWOOD, FL 32443
| i
— I
Suite, Apt. 4, etc Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
$1-0310606 7 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired d l?eae.gesqlﬁrc:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKENS, RICHARD B
3626 SYLVANIA PLANTATION RD Street Address {P.0. Box Number is Not Acceptable)
GREENWOOD, FL 32443
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIG NATl:JHE

s Sigrature, typad o pemnled rerme of registmed agent and We 4 apobcatie. (NOTE: Registered Agent signature fequied when remslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PDST 3 Delete TITLE [ Change [ Addition
NAME DICKENS i, RICHARD HAME
STREET ABDRESS | 3626 SYLVANIA PLANTATION RD STRECT ADDRESS
CiTy-S7-2P GREENWOQOD, FL. 32443 GITY-§1-71P
TMLE [ Delete TILE [1Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§7-2P
TILE ) 3 Delete TMLE ) [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TLE  Delete TITLE [CJChange [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
s [ Delete LE {7 Change {23 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P GITY-ST- 2P
TLE [ Detete TITLE T change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with gh addiess. with al! other like empowered.

SIGNATURE: vl R he s KensTE C{/Q\\{s{oﬁ 850- Sy - 36MY

& PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytme Phone #




