i e pr——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28§, 2007 08:00 AM'

DOCUMENT # P98000071461

1. Entity Name

GINGERBREAD LANE, INC.

Secretary of State

Principal Place of Business

711 NW AIROSO BLVD.
PORT ST. LUCIE, FL. 34983

Mailing Address

4715 KIRBY LOOP ROAD
FORT PIERCE, FL 34981

DO NOT WRITE IN THIS SPACE

JUR RS AR At

01212007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0858280 Not Applicabie
) : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registerad Agent

HALL, LINDA L
711 NW AIROSO BLVD.
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regrciarsd agent and 1tk If appacadia. {NOTE: Registeraa Agent mgnature required whan reinstating) DATE
: , o Finani UOC00Ra2127
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be SEE T 2L
After May 1, 2007 Foo 3:?. Ifg ggso.oo Teust Fund Contribution. Added to Fees 01/26/07-80077-015 1501.00

10. B OFFICERS AND DIRECTORS |
TITLE PD

NAME HALL, LINDA L

STREET ADDRESS | 7655 14TH LANE
CITY-§1-7Ip VERQ BEACH, FL 32066
TITLE SD

NAME HALL, CLARENCE F
STREET ADDRESS | 7655 14TH LANE
CY-ST-2IP VERO BEACH, FL. 32966
TMLE \

NAME BASQUEZ, SUSAN L
STREET ADORESS | 4715 KIRBY LOOP ROAD
CHTY-ST-2IP FORT PIERCE, Fi. 34981
TME v

NAME HALL, DEBORAH J

STREET ADDRESS | 4715 KIRBY LOOP ROAD
CIFY-ST-2P FORT PIERCE, FL 34981
TOLE v

NAME HALL, BARBARA A

STREET ADDRESS. | 4715 KIRBY LOOP ROAD
cmy-sT-2P + | FORT PIERCE, FL. 34981 -
TMLE .

NAME

STREET ADDRESS

CITY-ST-2PP

DO NOT WRITE
IN THIS SPACE

12. | hereby canifx that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Statutes. | furthar cettify that the information
this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed. or on an attachment with an addrass, with all other ltke empowered.

SIGNATURE:

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Frions #




