2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P99000003859

1. Entity Name

STEVEN GINNS, P.A.

Secretary of State

Mailing Address

370 W. CAMINO GARDENS BLVD.,
BOCA RATON, FL 33432

Principal Place of Business

370 W. CAMINO GARDENS BLVD., STE. 300
BOCA RATON, FL 33432
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8. The atove named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

t

Signature, typed or printed name of registored agent and Litle it applicabls.

{NOTE: Reg/sterad Agent signaiure required whan ralnstating)

DATE

‘ FILE NOWIII FEE IS $150.00

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

35.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS
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GINNS, STEVE

370 W. CAMINO GARDENS BLVD., STE. 300
B80OCA RATON, FL 33432
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12. | hereby certify that the information supplied with this fiing does not quallly for the exem)
indicated on this report or supplemental report is true an
of the corparation or tha receiver or frustee empowerad to
changed, ar on an attachment with an address, with all ot
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her like empowered.

accurate and that my signature shall have the same legal effect as if made under cath: that | am an offi i
execute this report as required by Chapter 807, Flori ] S Biomk gy

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

da Statutes, and that my name appears in Block 10 or Block 11 if

I/3/07  5l)338-528] i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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