R

FILED
P\) 2007 FOR R T e RATION Mar 12, 2007 08:00 AM

Secretary of State

DOCUMENT # P04000163817

1. Entity Name
GG DOLLAR STORE PLUS, INC.

Principal Place of Business Mailing Address
3416 GRAND BLVD. 3416 GRAND BLVD.
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US

LT

03082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Faiiom AopIa

16-1709932 Not Applicable
$8.75 Additionat

Fes Required

5. Certificate of Status Dasired O

6. Nama and Addrass of Current Ragistared Agent
BESKALY, ELIAK
604 BAY LAKE TRL DO NOT WRITE
' OLDSMAR, FL 34677 IN THIS SPACE

8. The above namad entity submits this staterent for tha purpose of changing its registered cfiice ar registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or prntsd name of reg agent and tlle If (NOTE. Registared Agen! signature required when rexnstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees UD;:”:":]BE;E;E?BD
L S e w Ll s DR oo LS L A3
10. QFFICERS AND DIRECTORS i LD e A G b v v (| sep e i e o =
TITLE P
NAME BESKALY, ELIAK

STREET ADDRESS | 604 BAY LAKE TRL
LiTY-S1-21P OLDSMAR, FL 34677
TMLE

NAME

STREET ADDRESS
GiTY-51-2IP

TILE e
NAME

v DO NOT WRITE
. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-5T-21P

TiTLE
NAME
STREET ADDRESS . . |
CiTY-ST-2P |

12. 1heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the samae lagel effect as it made under cath; that | am an officer or director

of the corporation or the receivaror trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment an address,with all other like empowered.
X 2-8- ¢ 7

SIGNATURE:; <ty /— i
Dayume Phone #

SHNATHRE AND TYPED OR Pmk@ NAME OF SIGNINO OFFICER OR DIRECTOR - Dais




