2007 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000092844
1. Enlity Namo S
ecretary of State

LOU & ART GINN, INC. rary
Principal Place of Business Mailing Addross
421 ST JOHNS AVE SUITE 3 421 ST JOHNS AVE SUITE 3
PALATKA FL. 32177-9987 PALATKA FL 32177-9587
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, olo ’ ':E‘;uile. Apt. #, elc 1st MOORE CR2E034 (10/06)

City & Slate Cily & Slaie 4. FE! Number Apphed For

. 59-3415237 Nol Appiicable
Zip R Country Zip Couniry 5. Cerlificale of Status Desirod O ?i‘l?qﬁ?:(;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiared Agent

Name

GINN, JOHN ARTHUR JR

421 ST JOHNS AVE SUITE 3 Street Addrass (P.O. Box Number is Nol Acceplabio)

PALATKA FL 32177

Cily FL Zip Cotio

8. The above namaed cnlily subrmils this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligaveons of rogisterod agant

SIGNATURE
Sujnalure, ypuo or prnea name of regETeag agen andg tiie . apphcnble [ROIE - Rug sterod Agenl sqQrature reqwirad when rewsiatingj DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Coninbuton.  [J  Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDlTlONS!CHANmﬂFﬂWD DIRECTORS IN 11
T, P [ Dejele illit 03150 (=m0 3 -0 chadd - e agdition
NAMI GINN, LOU C NAME
sl b ss | 421 ST JOHNS AVE SUITE 3 SINIF T ADDRISS
ciryv-g1-ar | PALATKA FL 32177 CIY-§1- 70
s Vs T Detele 1 Clchange T Addition
NAMI: GINN, JOHN A JR. NAML
sil Ao ss | 421 ST JOHNS AVE SUITE 3 SIRICT ADDRISS
CITY-S1-21p PALATKA FL 32177 Y- 51-7IP
mr O oetete 1Ty O change [ Additon
NAM. RAME
STRIETADDIN 8% SIRIET ADDRESS
GITY-51-21P CIy-s1-2ip
L ™ Delete 1L (] Change [ Aadilion
NAME NAME
SINELTADINESS SIRCET ADDRESS
CIY-81- 1 Ciy-sI-7IP
[ [J Delete i [} change ] Addilion
NAMF NAML
SIRILT ADDRISS SIRLET ADDRESS
ClY-81-21” Cliy-s1-71p
Hir . 1 pelele TILE [ change [ Addition
NAME NAML
STRLE T ADDICSS SIREET ADDRE 5S
CITY-Sl- 21 CIY-$1-21P

12, | hateby certily that the information supplied with this filing does not qualily for Ine exemplions conlained in Scelion 119, Florida Stalulas. | further cerlily thal the information
Indicated on this report or supplemenlal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an allicer or direclor
ol Ihe corporabion or the recewer or frusice ompawared (0 oxacule this reporl as required by Chapter 807, Florida Slatules; and thal my name appeats in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher kke cmpowerad.

SIGNATURE: #d%:& doba G Clnn, A 3/:’/“7 7 §6- 225 - 457

TURE AND TYPED OR PFlll\’TgD NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylame Phong 4

Mar 08, 2007 08:00 AM‘




