S FILED
2 T ANNUAL REPORT 1" T 08 oo Al

DOCUMENT # F03000002923 Secretary of State

1. Entity Name
G.C. SPECIALTIES, INC.

Principat Place of Businass Mailing Address
2735 MAUVILLA DR. 2735 MAUVILLA DR.
MOBILE, AL 36606 MOBILE, Al 36606

ARG A

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appe

63-1209835 Not Applicable
O $8.75 Additional

Fee Required

5. Certificale of Stalus Desirad

6. Nams and Address of Current Reglstered Agent

E%IS)EERC\:/LIJ%VSEIEERK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accaept
the obligations of regisiered agent,

SIGNATURE
Signature, typed of prnted neime of regesiersd agant and trile f apphcabin (NOTE Regsterad Agen Bgrihus recueed whnn nisslatng) . DATE
FILE NOWI!l FEE 18 $150.00 9. Elsction Campaign Finarcing $5.00 May Be OO0 s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ; B Addedto Fees oA EADE-20050 022 150,00
10. QFFICERS AND DHRECTORS [
TILE cpP
NAME WHITWORTH, STEVE

STREET ADDRESS | 2735 MAUVILLA DR, !
CIY-ST-7P MOBILE, AL 36606

TILE VP

NAME WHITWORTH, LUCI
STREET ADDRESS | 2735 MAUVILLA DR,
CITY-ST-ZIP MOBILE, Al. 36608

TILE
NAME

ET:YEE;TAE?:ESS Do NOT WRITE

o IN- THIS SPACE

NAME
SYREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIvy-§1-ap

e
RAME e s e X
ST'HE-ETADDRESS - . SR A 4:-- . f'] . ) LT P
Ciry-s1-ap

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental raport is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to exacute this rapor: as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWMw% Lue..q}\”\ Tworth l ¥-07 251-418-1199

ma:mnmmmnu}mwmlmmﬂonmn CTOR Darytina Phone #

7




