2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 144823 May 07, 2007 08:00 A
1. Eniy Nar's Secretary of State
GAVCO, INC.

Pringipal Place of Business Mailing Address

212 SUNSET AVE 212 SUNSET AVE

PALM BCH, FL 33480 US PALM BCH, FL 33480 US

LTI T

(5032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T ARpISaTo:
65-0170403 Net Applicable

O $8.75 Aaditional
Fee Required

5. Coertificate of Status Desired

8. Name and Address of Current Registered Agent

5311 EMBASSY DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH'S SPACE

8. The above namad antity submits this statement for the purpose of changing i regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ponted rums of g g and Mt if 3 {NOTE: Regrsterod AQOrt Segriturs: reduinad when niwnatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S.. the
Dua by Septembor 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ; : OFFICERS AND DIRECTORS ]
e . Lo .
NAME GREY, OLIVE

STREET ADDRESS | 212-A SUNSET AVE.
CITY-ST-2IP PALM BCH., FL 33480

e BOOCIDDTE 1934 )

NANE | 05/25/07-80076~003 150,00
STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

vz DO NOT WRITE

e ] IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-s1-2Ip

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

THLE

NAME

STREET ADDRESS
Ciy-s1-71P

12, | hareby certllg that tha infarmation supplied \mlh this hlnn does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplamental report js true any accurate and that my signature shall have the same lagal affect as il mada under oath; that | am an officer or director
of the corporation or the receiver or frustes ernAowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachjph an addrem; with all other like empower
SIGNATURE: M au/e @r@f 573707 Sb/~B833~/ 664

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytyma Phone #




