2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050263

1. Erhty Nams

GZ8, INC.

Priccipal Place of Business
4445 E. RIVERSIDE DRIVE

Manling Acldress
P.0O. BOX 50124

FILED
Feb 04, 2008 08:00 AN
Secretary of State

FORT MYERS FL 33905

SR I

2, Prngipal Place of Businzss - No P.O. Box # 3. Maling Adorosns

Suile, Apl. #. etc. Suite. Apt # elc.

1st MOORE CR2E034 (10/07)
Cny & Statz Ciy & State 4, FE! Number Appiied For
75-3062116 Nt Applicable
Z I | C .
P Couney Zp wauntry 5. Certificate of Status Desired [ $3.75 Addttmnai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BARAN, GILBERT Z
4445 E. RIVERSIDE DRIVE
FORT MYERS FL 33905

Straat Address (PO Box NMumbar is Not Acceptatlg)

Zip Code

o FL

8. The apove named entity submits this statement “or tha surpose of changing its registered offica or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the cohgztions of rewistered ayent.

SIGNATURE

Synaire, lyped oF Trered 1anT M rer tieed anerl unid We | arpfcacic, INDTE Fegisiereg AGOrt CHINTILE “2au 211 w eIt oIrennn g DATE

FILE' NOWI"w FEE:I§'$150. 00’
After May 1 2008 Fee. WIII Be 8550. 00 iy,
> Make Check Payable to Florida De ) nmem or Stale ;

9, Elecuon Campegn Financing
Trust Fundg Cantniution. [

$5.00 May Be
Added to Fees

10. DFFIC‘EHS AND DIFECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE o) O puete mf ”;-“ Iﬂﬂl'lQ 1 dﬂd - Ml change [ Aadition
Al

e s | et b e “‘ME N2/13/0-2000 015 150, 00
STREET AUGRESS | 4445 E. RIVERSIDE DRIVE STREET ADDRESS

CITY-§T-2IF FORT MYERS FL 33905 CITY-S5T-2iF

1MLE D O peele TITLE Tl change [ Aadimon
NAME BARAN, WENDY HARE

STREFTADDRESS | 4445 E, RIVERSIDE DRIVE STRFFT ARDRESS

CITY-51-7IF FORT MYERS FL 33905 CITY-51- 21

IMLE : ™ Dasere 1mLE () change [T Addition

HAME HAME

STREET ADDRESS STAEET ADIRESS

Y- S1- 219 CITY- 51-21P

TLE [ peiete Lk I Change [ Addition
HAME HAME

STREET ADDAFSS STAEFT ADORESS

oIty -S1-21P CITY-5T- 2P

TTLE O pelete TILE U Ctange [ Addiion
NAME NAME

STRELT ADDRESS CIREET ADDRESS

CIY-S1-21° CITY-ST- 2

TILE T} Deicle TILE [JChange [ Adavlion
NAME NEME

STREET ADDRESS STRELT ADDRESS

CITy-8T- 217 CITY-5T-21F

12. | hereby certily that the information supghed with this filng does net qualify for the exernclions contained in Section 119, Florida Staiutes. 1 further certify that the information
indicated on his report or supplementzl repart is irie and accurate anw that my signaiure snall have the sama legal ettect as it made under cath, that 1 am an officer or director
of the corporaton or the receiver of trustee empowered to executs this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bicek 11
it changad, or on an attachment with an addrass, with ail other ke ampowsrea. 23 q )

SIGNATURE: Q4 Wercy 3. Baran 1-27-08 9% 3028

SIGNATURE ﬁ/ﬂﬂ PRINTED NAME OF SIGNING CFFICER OF DIRECTOR | Caa

Qi ma Fnore s




