2006 FOR PRCFIT CORPORATION FILED
ANNUAL REPORT (AR) r 20,2006 8:00 am

DOCUMENT # P96000084850 cretary of State

1. Endity’Name
04-20-2006 90192 010 ***150.00
GINGER BENDER STATIONERY, INC.

Principal Place of Business Mailing Address
~ 8 SOUTHPALAFOX ST HLOUTHPALAFOY-ST : - o~
{-BENSACOEAFL--32602. RENSACOLA-FL 32507

JONE N TG

2. Prncipal Place EL.BUS\neSb 3. Mailing Address
308 vernment St % Govemmyif st.

Suite. Apt. #, elg. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
ly & State & Staie 4. FE! Number Appled For
ens CL('DIQ ) F:L. . en SQ,CD F"L_ . 59-3403958 Not Applicable

z e “Tomt it

% 2.5ha. ountry ZID3 2 Spa ountry 5. Cerlificate of Status Desired 4 E:;-gesmﬁ:i:éhona:
6. Name and Address of Current Hegis!‘ered Agent 7. Name and Address of New Registered Agent

Name

BENDER, GINGER

leeetAddress 0. Boxplumber is Not Accepiable
ES"Government - St

N C"Pm S OLC()( 4. FL ‘ Z%SGSE’O 2=

8. The above namad entity submits this statel t for the purpose of changing its registered office or registered agent. or oth, in the State of Florida. | am familiar with, and accept

the oblem? ofjregistered agent.
SIGNATURE

Signalurg wxed o praIcH lnanrrmod Aganl gnq hdg 1 aaphcatse {NOTE Regwlerad Agen! aigratire: reaunad whedh renstatng) OAVE
" FILE NOW!! FEEIS $150.00. . . . o
B 9. Election Campaign Financi .
After May 1, 2006 Fee Will Be $550.00 - ' paion Financing - $5.00 tay Be

Trust Fund Contribution. Ad F
Make Check Payable to Flonda Depaﬂment of Staie rust Fund Gontrioution. £ ded to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

i D T Delele TILE [OChange ] Addition
NAME BENDER, GINGER MAME

STREETADDRESS |B SOUTHO PALAFOX PLACE STRELT ADARESS

CIFY-ST-2P PENSACOLA FL 32502 CITY-§7-2iP

THLE [ Delete TILE ] Change  [] Addilion
NAME HAME

SIRFET ADDRESS SIREET ADDRESS

UIY-5T-71P CITY-ST-2P

e b _ I1pelw g [ Change [ Agdition
NAME NAME B = - 4

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TILE O pelete TITLE [ Change  [3 Addilion
RAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-7IP

ITLE O Detete TITLE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 cITY-SY-7IP

e (1 Delete e [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

12. | hereby certily tathe informaton supplied wilh this tilng deoes not quality for the exemptions containad in Section 119, Florida Statutes. | further cartity that the information
indicated on this repo(t or supplemental report is true and accurate and thal my signature shall have \ne same legal elfect as if made under cath: that | am an officer or direclor

e receiver or {rusteg emp ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
tachment with an addg i

th all other like empowere
7 ‘[.//pé 850 {37737

('SFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date m Phana #

-

SIGNATUR




