2006 FOR PROFIT CORPORATION
___._ANNUAL REPORT (AR} FILED
DOCUMENT # P95000064606 - Feb 13,2006 08:00 AM

Secretary of State

1. Entity Mama . -
GINA ENTERPRISES, INC.

Prnoipal Place of Business Matling Address
14942 OLD S HWY 441 14942 OLD S HWY 447
o T l l"“m "I ﬂﬂl IH“ Ilm |Im Ilm II“I Ilm lml “]il “M Imm ﬁ ““
2. Ppoowpeal Place of Busmess 3. Mading Address B

Sl;‘te.:‘\?}liiﬂ: E‘iC - Suie, AE)‘L #, elc T 15t MOORE CRZEDA4 [1 DfUS)

Ciiy & State - o City & State 4. FLI Number | {Apphed Far

B . - ) P 59-3399498 | ot Apphicable
2ip Couniry Zip Counisy 5. Cerfificate of Status Desrad 0 ?i.;?q &?:;ticnat
6. Mame and Address ot Gurrent Registered Agent T 7. Name and Address of New Registered Agent
Name

%‘i\gtIZZEglf_ BRENHE\IJY 441 . . Street Agdress (P.O. Box Numbes is Nol Accepiable)
TAVARES FL 32778

ﬁty FLJ Z:pcme'

8. The doove named entity submits this Staterment for the purpose of changing its régléiered office or regisiered agent, of bath, in the State of Flarida. 1 am familiac with,_a}td,accc&i
(e obligations of registered agent. :

1

SIGNATURE ¢ . —_

—igfiiae. § HDE ey L8N AN Lhy . ~ PRI UTT e stered Aget Aignotuie oy Whon reinstatngl ) [,

rmm———— L SR T | T emremsem o —— e

FILE NOW s ;e 18 $180.007
.. After May 1, 2006 Fee Will Be $550.

Make Gheck Payable fo Florida Pépartatent of Slalé”

8. Flechon Campaign Financing $5.00 May 8e
Trust Fund Contvoutian, [ Added to Fees

10. L DFFICERS AND DIRECTORS. . __ ADDITIGNS (CHANGES TO OFFICERS AND DIRECTGRS 14 1
wi PSTD ¢ - T3 Delele THLE Clchange [ Avdsics
NAKE CAZZERS IRENE T ‘ NAME 0GRS 2185 )
SEREed Autnasy | 14842 OLD § HWY 441 : STNLET ADBRESS " e Q’BU?‘}?IBE‘? .
an-si-de |TAVARES FL 32778 - : : CIFX-1- 19 H2-23/06-60042-011 150,20
BT 3 Detows me IcChangs [ Aduiii.
oy MAME
STREET ABDRLSS ‘ . SIRLET ADORESS
CiFY -51. 2P . CUY-§T-29
it D etete - uit- ™1 Chupge D AL
NAML . NN
STREL I ARDRLSS . STALES ADDRESS
ory-§7-2Ip CIFY 8127
g k O oelete e 3 Crange 7 Avidiii
Ly NAME
STREE T ADURESS ' : STRCCT ADDRESS
LY -§1-17 U §1- 2

R £ oelete ek | Donange [ Adei
RAME ' HAME
SILE ) ADDRLSS ' , SIREET AQURESS
GIFY-§1- 27 ' : GiFY-SF-2iP

IS S )
i - (3 veme g CiCrange 4
WME NAME
STREC [ ADORESS ‘ SIREE] ADDRESS
ary-si-ae : : CITY-ST-29

12§ beieby caitify that the wnformation supplied with ttus fling daes aot quahly tor 1he exemplions coraned in Sechion 119, Flonida Sialutes | funber cerdy that lhe snlormation
wihcated on s report of supplemeantal cegort is trve and agourate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ot direclor
at Ine carporanan or the recever or irustea empowered 1o execule his repon as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block
if changed, or on an allachment wiln an addiess, wilh all ofher like empowerad.

2 AT '
SIGNATURE: f ¥ D ‘iﬁi&é i‘lﬂ’%ﬁ‘fﬁiﬁ?




