2004 FOR PROFIT CORPORATION - FILED ~

_|-DOCUMENT # P96000084850 Secretary of State
. Entity Name
GINGER BENDER STATIONERY, INC. 03-09-2004 90046 001 =1 50.00
Principal Place of Business Mailing Address
8 SOUTH PALAFOX ST. 8 SOUTH PALAFOX ST. L
PENSACOLA FL 32501 PENSACOLA FL 32501 9 40 286“0 N
e i TN e
9 SouTH PAWForPL] B SpuiH Phiadeyr PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
- City & State City & State 4. FEI Number Applied For
“ENS ACoL A . FL ] ’dEM SACpLA FL . 59-3403958 Not Appiicable
7:% 2 SO2.- o ZIDB Q-S-O > Coury 5. Certificate of Status Desirad a _?i'gglﬁfe‘ﬂ“o"al
7 6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
8 U Y =11 ;Bk_._ — . C{"" e . .

BENDER, GINGER en efm’ 7 1 neg\éft/‘

120 SOUTH PALAFOX STREET Street Address (P.O. Box Number is Not A ptable}

PENSACOLA FL 32501

3 South Falafor Place
Ci ip Cod
Y Pensacpla FL | 49%0 >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligatio f fegistered agein, D M}
SIGNATURE 2 (LR 3/9 4/ 9] '1L

Signature. typed y priied name of registered agem and title If appheable. {NOTE: Regsiared Agent signature requiredt when ransiating} { oard v
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11

Ll petete TTLE E/Change [3 Addition
NAME BENDER, GINGER NAME
STREET ADDRESS |8 SOUTHO PALAFOX PLACE swraooeess | § SouUTH PALArox PLACE
cTv-sT-2P  |PENSACOLA FL 32501 CiTY-S7- 7P PeEnSAcoLA  FL. DAS03~
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE [ celete TMLE [0 Change [ Addition

-.NAME T . - ——— > R - = - - - - - NAME. - - = o Fd e m — —— —

STREET ADDRESS STREET ADDRESS
CiTY-5T7-2P . CITY-ST-ZIP
TMmE (1 oetete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE {1 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L£my-S1-21P . CITY-ST1-2IP
TmE [ pelete TTLE [J Change [ Addition
NAME NAME
STRECT ADDRESS . STAEET ADDRESS
CITY-8T-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated an this report or supplemental repert is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Biock 10 or Block 11 if
changed, or on an att ent with an address, with all other ke empowared.

SIGNATURE: i WAOM Virainia D B-Cﬂclfr) 3‘5& Joy  gsp-d35-1797

SIGNATURE (D TYPED OR PRINTED NAME OF SIGNING OFFICEFNQR DIREGTR / { Daytime Phane #




